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Addiction and its staggering impact on today’s society is well established in
literature. The existence of co-occuring addictions has been well documented by various
researchers. Researchers found that the presence of co-occurring addictions in alcoholics
predicted relapse and readmission to treatment for alcohol dependence, reinforcing the
need to study the problems created by co-occuring addictions.
In college students, there appears to be a clear tendency for addictions to occur
together, with alcohol and high risk sexual behavior appearing to co-exist in this
population. Today’s college students are deemed as technology savvy students;
therefore, the Internet serves as a primary medium for their communication which means
more time spent online. The Internet has been known for its sexual saturation, and today
college students constantly use the computer, thus being exposed to this saturation.
Current research found that students are online more often and are beginning to
engage in online sexual behavior. Researchers found a tendency for college
students to engage in cybersex related activity ranging from chatting to

masturbation and even the development of offline relationships.
The primary purpose of this study was to determine the prevalence of cybersex
and alcohol addiction in a sample of college students. In order to investigate the
statement of the problem, several research questions existed for this study. This study
examined prevalence rates of alcohol and cybersex addiction in this sample of college
students and determined if a relationship existed between alcohol and
cybersex addiction.
The results of the research suggested that in this sample of college students,
minimal participants met criterion for cybersex addiction and alcohol addiction.
Findings show that these behaviors seemed to exist at some level in this sample of
college students with 7.6% of the sample reporting that they felt that their online sexual
behavior is out of control. This research demonstrated a more significant
existence of alcohol abuse with 40% of the sample meeting criterion for alcohol abuse
which validated that alcohol continues to be a prevalent problem with college students
as previously determined by the existing research in the literature review.
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CHAPTER I
INTRODUCTION

In the United States, addiction is a costly public health problem with a staggering
economic impact (Smith, 2004). The Center for Substance Abuse Treatment (2002)
estimated that every man, woman, and child in the United States paid nearly $1,000
annually in extra health care, extra law enforcement, auto crashes, and crime as a result of
addiction related behaviors. The World Health Organization (2003) reported that there
are more deaths and disabilities each year in the U.S. from substance abuse than from
other causes. According to the World Health Organization, addiction-related disabilities
accounted for approximately 25% of the United States total disability rate.
Although extensive research on dual diagnoses (a primary diagnosis of a DSMIV-TR disorder and substance abuse) exists (DiNitto, Webb, & Rubin, 2002a; DiNitto,
Webb, & Rubin, 2002b; Jordan, Davidson, Herman, & BootsMiller, 2002) research on
the co-occurrence of several addictive behaviors in the same client is more limited
(Carnes & Delmonico, 1996; Petry, 2007; Schneider, Sealy, Montgomery,& Irons, 2005).
Ma (2000) indicated that the presence of co-occurring addictions in alcoholics predicted
relapse and readmission to treatment for alcohol dependence, reinforcing the need to
study the problems created by co-occurring addictions. In college students, the chosen
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sample for this particular study, researchers have found a clear tendency for co-occurring
addictions to exist (Eisemann, 2004; Fromme & Corbin, 2004; Geisner, Larimer, &
Neighbors, 2004; Greenberg, Lewis, & Dodd, 1999; Johnson & Stahl, 2004).
Researchers have found a relationship between alcohol use and high-risk sexual
behavior (Abbey, 1991; Johnson, Wendel, & Hamilton, 1998; Testa & Parks, 1996).
According to Johnson and Stahl (2004), alcohol lowers inhibitions, impairs judgment,
slows reflexes, and impairs the ability to interpret social cues. In a series of studies on the
alcohol use and sexual behavior of 23,980 college students, Mohler-Kuo, Dowdall, Koss,
and Wechsler (2004) compiled results that revealed alcohol as the strongest predictor of
rape in college students. Mohler-Kuo et al. also found that 80% of college students
reported engaging in unwanted and unprotected sex as a result of drinking alcohol. These
authors also found that colleges reporting higher percentages of students with heavy
episodic drinking also had significantly higher rates of sexual assaults related to
intoxication.
According to the National Household Survey on Drug Abuse (2003), 50.1% of the
U.S. population older than 12 drink alcohol, constituting 119 million people (SAMHSA,
2003). Of these persons, 54 million (22.6%) participated in binge drinking, and 16.1
million (6.8%) could be considered heavy drinkers. Approximately 22 million adults met
the DSM-IV-TR criterion for alcohol abuse or alcohol dependence (SAMHSA, 2003).
Annually, the United States spends an estimated $207 billion on the economic
consequences of alcohol and drug abuse (Marin Institute on Alcohol Abuse, 2004).
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College students aged 18 to 25 constitute the largest percentage (67.4%) of
current drinkers (SAMHSA, 2003). The National Household Survey on Drug Abuse
study (National Institute on Alcohol Abuse and Alcoholism, 2003) indicated that 47.8%
of these college students were binge drinkers and 18.7% could be classified as heavy
alcohol users. The National Institute on Alcohol Abuse and Alcoholism (NIAAA, 2004)
reported that injuries due to alcohol abuse by college students averaged approximately
500,000 a year, ranging from alcohol poisoning to automobile accidents. The NIAAA
(2004) also posited that alcohol use is more likely to kill college aged young people than
all illegal drugs combined. Although alcohol use has long been considered a problem on
college campuses, recent technological advances have introduced college students to a
potential source of addiction problems, the Internet.
In the 21st century, one of the most popular media for communication involves
the click of a mouse to access email or chat rooms on the World Wide Web or the
Internet. Carnes, Delmonico, Griffin, and Moriarity (2001) reported that approximately 9
to 15 million people surf the web each day and that rate grows by 2.5% every 3 months.
Although many college students use the Internet for research, game playing, and harmless
communication, some have found it a source for sexual stimulation and voyeurism.
“Sex” is the most frequently entered word on search engines such as Yahoo and
Google. Sex comprises the 3rd largest economic sector on the web, generating 2.84 billion
dollars annually (Arrington, 2007; Carnes et al., 2001). In January 1999, the top five pay
porn websites were visited by 110 billion people monthly (Carnes, et al.). Carnes et al.
also found that 17% of Internet users develop patterns of compulsive use of Internet sex,
3

ranging from on-line pornography to cybersex. Young (1999) viewed cybersex addiction
as the compulsive use of adult websites for cybersex and cyberporn.
Researchers have found a tendency for college students to engage in
cybersexually related activity ranging from chatting to masturbation and even the
development of off-line relationships (Cooper, Delmonico, & Burg, 2000; Durbin, 2003;
Salazar, 2004). Approximately 28% of all Internet users are college students, and the
average college student spends approximately 2 hours a day on the Internet (Hall &
Parson, 2001). In addition, Yang (2000) found that the incidence of on-line sexual
activity with college students is as high as 10%.
This study investigates cybersex and alcohol addiction in college students. The
review of the literature includes sections on (a) defining addiction, (b) alcohol addiction,
(c) Internet addiction, (d) cybersex addiction, (e) college students and addiction, and (f)
co-occurring addiction.

Review of the Related Literature
Addictions have a substantial economic impact on society with the costs of
addictions impacting family relationships, physical and mental states, work
environments, communities, social service systems, and the federal government.
Addictions produce a measurable cost to the entire society (Harwood, 2004). Greenfield
(1998) contended that there are more addiction related deaths each year than are
attributable to any other causes. The Schneider Institute (2001) stated that untreated
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addiction costs Americans approximately $400 billion per year, and is more than six
times more expensive than the nation’s number one killer, heart disease.
Addiction has constituted a major health problem since 1960 (Kinney & Leaton,
1991). The National Institute of Alcohol Abuse and Alcoholism (NIAAA) was
established in 1971 as the primary center for federal efforts to combat alcohol addiction
by funding research, training, public education, and treatment programs for persons with
addiction (NIAAA, 2004). The legislation creating NIAAA is a landmark in the history
of alcoholism treatment, with this bill known as the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment, and Rehabilitation Act of 1970 or the Hughes Act.
This legislation was introduced by Harold Hughes, a Senator who was in alcoholism
recovery (Doweiko, 1999). Doweiko stated that this act recognized the emerging view
that alcoholism is a treatable medical problem. Doweiko added that in the 1970s there
was a rapid increase in alcoholism treatment, public and private, inpatient and outpatient
services.
Defining Addiction
The task of defining addiction has challenged clinicians, physicians, judges,
clergy, addicts, their families, and the general public. Narcotics Anonymous World
Service Board of Trustees (2005) contended that there is a key point to defining addiction
and that is that professional people in medicine, psychiatry, and law define addiction in
terms that are appropriate to their areas of concern. Dr. Bryce Hagedorn (Counseling
Today, 2005), chair of the Committee on Process Addictions for the International
Association of Addictions and Offender Counselors, stated that “the premise of the
5

addictive disorder assumes that compulsive-like behavioral manifestations that meet
criterion similar for chemical dependency are in fact addictive behaviors” (p. 1).
Historically, addiction was spoken of solely in terms of an inability to stop using
alcohol and drugs (including narcotics, prescription medications, and over-the-counter
remedies). Although some researchers and clinicians in the addictions field continue to
believe that the term “addiction” should be applied only to chemical substances, similar
diagnostic criterion can be applied to a number of compulsive problem behaviors
(Hagedorn, 2005). Hagedorn also stated that compulsive problem behaviors may include:
sexual behaviors, eating, working, Internet, gambling, spending, video games, watching
television, or exercising. Process addiction is the term Hagedorn and others have coined
for describing these behaviors. Currently, the term is used by health professionals to
describe many types of out-of-control behaviors such as compulsive gambling, sexual
behaviors, or the use of the Internet (American Society of Addiction Medicine, 2004).
Addiction is often defined as a pattern of behavior that includes compulsive use,
increasing tolerance, physical and/or psychological dependence, preoccupation, and
specific withdrawal symptoms (Carnes, 1992; Meyer, 1995; Seligman & Rosenhan,
1998). The Harvard Mental Health Letter (1995) identified three elements necessary to
the diagnosis of an addiction: (a) compulsion or loss of control, (b) tolerance, and (c)
impairment. According to Smith (2004), substance or chemical addictions include
alcoholism, drug abuse, and smoking; whereas process addictions include pathological
gambling, compulsive spending and shopping, restrictive eating, compulsive sexual
activity, and excessive use of the Internet. Various definitions for addiction exist;
6

however, these definitions share the commonalities of: (a) physiological dependence, (b)
psychological dependence, (c) behavioral problems, (d) tolerance, (e) withdrawal, and (f)
negative life consequences (Narcotics Anonymous World Service Board of Trustees,
2005).
The term “addiction” is not defined by the The Diagnostical Statistical Manual of
Mental Disorders IV-TR (2000); the word “dependence” is utilized. The Diagnostical
Statistical Manual of Mental Disorders-IV-TR (2000) characterized alcohol dependence
as “tolerance, dependence, withdrawal, and compulsive use of alcohol even in the
presence of negative life consequences” (p. 197). To receive a diagnosis of alcohol
dependence three or more of the following must occur within the same 12-month period:
(a) tolerance, (b) withdrawal, (c) increased amounts over time, (d) inability to limit or
cease use, (e) much time devoted to activity or obtaining the alcohol, (f) withdrawal from
or inability to complete social, recreational, or occupational responsibilities, and (g)
continuation of drinking despite psychological or physical problems that have been
caused or exacerbated by alcohol consumption. Alcohol abuse is “a maladaptive pattern
of substance use that occurs in the presence of physically hazardous situations, multiple
legal problems, and recurrent social and interpersonal problems” (American Psychiatric
Association, 2000, p.182).

Chickering’s Theory & Addiction
Numerous researchers have demonstrated that college students are
developmentally susceptible to addiction (Clements, 1999; Engs, Diebold, & Hanson,
7

1996; Wechsler, Lee, Kuo, & Lee, 2000; Yang, 2000). The question that may arise is
obviously, “Why is this population so incredibly vulnerable to addiction?” The answer
lies in the theories of college student development and psychosocial development.
SAMHSA (2004) emphasized that adolescents and college student addicts are different
from adults because of developmental issues, differences in values and belief systems,
strong environmental considerations such as peer influences, and the strong need for
identity development at this time.
Arthur Chickering is considered a leader in the development of applied theories in
college student development (Reisser, 1995). College students are in a transition phase in
their life from their adolescence to adulthood. Chickering (2004) contended that college
students are on a continual search for their interpersonal identity and autonomy.
Chickering’s theory has been applied to many issues relevant to higher education and
student development including (a) concerns of adult students, (b) experiential learning,
(c) problems of academic advising, and (d) alcohol and other addiction issues
(Ambroson, 1996; Garfield & Laurence, 1986; Reisser, 1995; Schuh, 1989; Smith, 2004;
White & Hood, 1989). Addiction theorists emphasized that the college years are the
developmental time when college students are vulnerable to peer pressure and social
influence on addictive behavior (Ambroson, 1996; Martin, 1999; Reisser, 1995).
Reisser (1995) emphasized the vectors of Chickering’s theory in addiction
development in college students. In Vector 1, which is called developing competence,
Chickering contended that college students are attempting to achieve personal
competence and develop skills to cope with their life, particularity in the areas of social
8

and interpersonal skills. In this vector, students are attempting to increase their
competence intellectually, physically, and interpersonally (Evans, Forney & GuidoDiBrito, 1998). Reisser (1995) contended that students struggle with critical thinking and
reasoning ability in this vector, which contributes to some of their internal conflict,
related to high-risk acting out behaviors such as alcohol abuse and high risk sexual
behavior.
Chickering’s Vector 2 is called managing emotions and in this vector students are
working on the ability to recognize and accept their emotions as well as how to
appropriately express and control them (Evans et al., 1998). Ambroson (1996) stated that
in Chickering’s Vector 2 stage, college students are also faced with managing their
aggression and sexuality. According to Ambroson, students in this vector struggle with
intimacy issues, creating an environment that makes high-risk sexual behavior more
likely, because the student is trying to develop intimacy skills. Addiction theorists believe
this is the time (issues of intimacy) when vulnerability to addictions such as sex and
cybersex develops. In her 1996 study, Ambroson found that college students who were
considered to be in Vector 2 of the Chickering’s developmental model tended to engage
in high-risk sexual behavior more frequently. College students in this stage considered
themselves less likely to contract sexually transmitted diseases.
In her research, Martin (1999) found that peer interaction had a significant main
effect on the college student and their development of high-risk behaviors, such as
alcohol use and high-risk sexual behavior, thus challenging their coping mechanisms.
Chickering’s Vectors 3 is called moving through autonomy toward interdependence,
9

whereas Vector 4 is labeled developing mature interpersonal relationships, and Vector 5
is called establishing identity (Evans, et al., 1998). Vectors 3-5 tended to focus on a
similar theme of developing autonomy and establishing interdependence through
appropriate interaction with others. In these vectors, addiction could emerge as the
college student searches for identity and acceptance, with the college environment being
a significant influence on the development of mature relationships and thus the sense of
self (Martin). Martin contends that the college environment has a significant main effect
on the college student’s identity and if in this environment the norm is for their peers to
drink to the excess, college students will model this behavior in efforts to fit in. It is
possible for drinking excessively and abusing alcohol to escalate into addiction for some
college students.
In Vectors 6 and 7, students look inward and develop values, priorities, and
aspirations (Greeley & Tinsley, 1988). Chickering’s Vector 6, often labeled as
developing purpose, is also considered a vulnerable period for addiction development as
the college student struggles with the question, “Who am I? (Evans, et al., 1998). Often
students struggle with acting out behaviors at this stage due to their need to create
meaningful commitments for their life in terms of personal interests and interpersonal
commitments through lifestyle development (Reisser, 1995). Evans, et al. (1998) stated
that Chickering’s Vector 7 is referred to as developing integrity and includes humanizing
and personalizing values as well as developing congruence. In this vector, the question of
“Where am I going?” often arises for students (Reisser, 1995). In Vector 7, college
students begin to internalize their values to guide their beliefs. Reisser (1995) stated that
10

Vector 7 constitutes a period when students take responsibility for actions in their lives.
This ultimate responsibility can be overwhelming for students and further perpetuate the
tendency to rebel and develop high-risk addictive behaviors.
A consistent theme in Chickering’s theory is the college student’s ability to cope
in the college environment, while managing personal emotions (Ambroson, 1996).
Greeley and Tinsley (1988) stated that as college students develop intimacy and
autonomy they begin to evaluate the role that their parents and society have in their lives.
During this period, college students begin to replace their internally adopted behavioral
standards and those roles they were taught as children and accept the social norms of the
college environment. Orford, Krishnan, Balaam, Everitt, and Van Der Graaf (2004)
emphasized that peer influence and social factors are crucial elements in the development
of addiction in young adults. During this period, adolescents and college students begin
to form social groups based on their need to find a sense of self. College students may
seek out others and their social networks based on the commonality of their chosen
addictive behavior or substance of choice (Reifman & Watson, 2003). If the young adult
is able to develop a sense of self and at the same time form healthy friendships with
others, identity confusion is avoided. Intimacy is achieved without the development of an
addiction for compensatory purposes (Orford, et al., 2004). Smith (2004) considered that
social learning is the single most important factor in the development of an addiction.
Reifman and Watson paralleled this thinking when they posited that the typical addict
develops addiction in their late teens and early twenties with heavy social influences
ranging from social anxiety to poor interpersonal behaviors.
11

Alcohol Addiction
Alcohol is one of the only legal recreational drugs in the United States society. In
the U.S., more money is spent on the use of alcohol than that of any other recreational
drug (Doweiko, 1999). The National Institute on Alcohol Abuse and Alcoholism (2000)
estimated that approximately $148 billion is spent each year on alcohol consumption.
This statistic does not account for the amount the U.S. spends on consequences of alcohol
use related to health care, car accidents, or lost work days. U.S. statistics on alcohol
consumption have been recorded since 1850; however, statistics have only been gathered
empirically and methodologically since 1950 (Kinney & Leaton, 1991).
The economic consequences of drinking and alcohol addiction are staggering. The
U.S Department of Health and Human Services (2001) reported that substance abuse will
steadily increase to the year 2010. The National Institute on Alcohol Abuse and
Alcoholism (2000) estimated that the total economic cost of alcohol abuse is a staggering
$280 billion. Economic consequences and costs span across several areas and are
calculated in billions of dollars (National Institute on Alcohol Abuse and Alcoholism,
2000). Alcohol consumption is the most costly area with approximately 148 billion
dollars spent each year. The second most costly area is reduced productivity in the
workplace and earnings related to alcohol use and its consequences with 87 billion
dollars spent annually. Approximately 25 billion dollars is spent each year on alcoholrelated crashes, fires, and unintentional injuries. Medical consequences such as increase
in insurance rates fall in the economic consequences area at 12 billion dollars annually. In
12

terms of economic dollars, alcohol crime costs approximately 10 billion dollars a year.
Treatment for alcoholism costs approximately 5.4 billion dollars. Fetal alcohol syndrome
is also a high cost economic area at 1.2 billion dollars annually.
Alcohol use has been associated with the major causes of accidental death in the
United States (a) motor fatalities, (b) falls, (c) drowning, (d) fires, and (e) fatal burns. The
personal costs of alcohol are tremendous with estimates of alcohol related deaths running
as high as 20% of all deaths annually (National Institute on Alcohol Abuse and
Alcoholism, 2000). Alcohol also plays a significant role in suicides. Cherpitel, Borges,
and Wilcox (2004) found a statistically significant relationship between alcohol and
suicide. Cherpitel et al. (2004) estimated that alcohol played a factor in 50% of all of the
successful suicide cases they reviewed. In his study, Shaffer (1998) found that
approximately 40% of suicide victims had alcohol in their blood stream at the time of
death. In research related to youth, Shaffer found that the suicide rates among 18-20 year
olds in three states decreased when the minimum legal drinking age increased.
According to Berkelman, Herndon, Callaway, Stivers, Bezjak, and Sikes (1997),
drinking is also associated with more lethal means of suicide, particularly the use of
firearms. Berkelman et al. (1997) contended that in suicide victims those who were
intoxicated were 7 times more likely to have used a firearm than those with no alcohol in
their blood. Cherpitel et al. (2004) found that suicide victims with alcohol in their blood
streams tended to implement a more severe method of suicide with approximately 43%
committing suicide by either firearms, burning, hanging, or electrocution.
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Alcohol is also a significant factor in violence. In 80% of all homicides, reports
indicated that the victim, the assailant, or both had been drinking (Macdonald, Cherpitel,
Borges, DeSouza, Giesbrecht, & Stockwell, 2005). Kinney and Leaton (1991) reported
that in two thirds of domestic violence cases, alcohol was significantly implicated.
According to Borges, Cherpitel, Medina-Mora, and Mondragon (2004) patients that
reported drinking were more likely to suffer a violence related injury, particularly those
reporting drinking alcohol prior to their emergency room visit for an injury. Cherpitel, Yu
Ye, and Bond (2004) stated that as blood alcohol concentration levels increased the
probability of an alcohol related injury increased.
The U.S Department of Health and Human Services (2001) reported that
approximately half of all Americans ages 12 and older reported regular consumption of
alcohol. These data suggested that as many as 104 million Americans currently use
alcohol. The U.S Department of Health and Human Services found that 3% of individuals
12 years of age used alcohol, and 65% over the age of 21 used alcohol regularly. In
addition, their usage patterns remained steady into middle and late adulthood.

Alcohol Addiction & College Students
Alcohol abuse and dependence is not only an adult problem. A significant number
of adolescents and young adults between the ages of 12 and 20 are affected even though
drinking under the age of 21 is illegal in every state (United States Department of Health
and Human Services, 2004). Developmentally, adolescents and young adults are
vulnerable to addiction. Often, substance-related disorders first appear in adolescence and
14

young adulthood and then tend to escalate unless recognized and treated (Johnston,
Bachman, & O’Malley, 1991).
Underage drinking is a significant problem across the country. The United States
Department of Health and Human Services (2004) found that alcohol is the most
commonly used drug among young people, and kills 6 ½ times more youth than all other
illicit drugs combined. Estimates indicated that underage drinking costs the United States
more than $58 billion every year (United State Department of Health and Human
Services, 2004). When surveyed about their behavior the last 30 days, 50% of high
school seniors reported drinking with 32% reporting being drunk at least once in the past
month. SAMHSA (2004) found that about 80% of adult respondents entering alcohol
abuse treatment reported first becoming intoxicated at the age of 18, the average age of
incoming college freshmen.
The United States Department of Health and Human Services (2001) stated that
as education level increased, so did alcohol consumption. Data from SAMHSA’s
National Household Survey on Drug Abuse (2001) indicated that 915,000 youth ages 12
to 20 reported behavioral characteristics of alcohol dependence in the past year and of
these nearly 182,000 adolescents or young adults college aged received treatment for
substance abuse in the United States. Furthermore, SAMHSA suggested that
approximately 20% of today’s college students have either a current or past diagnosis of
alcohol dependence based on the DSM-IV-TR criteria.
According to Knight, Wechsler, Kuo, Seibring, Weitzman, and Schuckit (2002),
of the 14,000 college students surveyed, 6% could be considered dependent on alcohol
15

and 31% could meet the DSM-IV criterion for alcohol dependence an increase from
SAMHSA’s 2001 research data on college students. In 2004, SAMHSA reported that
alcohol dependence in college students was rising and increased approximately 2% a year
in prevalence rates.
Nationally, the prevalence rates of alcohol abuse are greatest for men and women
between the ages of 18-29 (National Institute on Alcohol Abuse and Alcoholism, 2004).
According to NIAAA (2004), the prevalence of alcohol dependence declined across the
decade for men but remained almost static for women, effectively narrowing the gender
gap for that diagnosis. Alcohol dependence rates decreased significantly among Whites
and Hispanics overall but, at the subpopulation level, the changes were significant only
for White men overall and for Hispanic men both overall and in the 18-29 and 45-64 age
groups. Alcohol dependence prevalence remained relatively stable among Blacks, Native
Americans, and Asians (National Institute on Alcohol Abuse and Alcoholism, 2004). In
contrast, Black women and Asian men aged 18-29 showed significant increases in
alcohol dependence (NIAAA, 2004).The majority of undergraduate students attending
colleges and universities fall in this age group thus making this subgroup even more at
risk for alcohol problems.
Alcohol use is a major concern on college campuses. The educational process and
quality of campus student life are disrupted by alcohol use and abuse (Biscaro, Broer, &
Taylor, 2004). According to Biscaro et al. (2004), abusive drinking can have serious
consequences on all areas of college life, including economic, health, social, and
educational aspects. Universities across the United States spend thousands of dollars a
16

year to combat alcohol addiction on campus with a nationwide average at approximately
$13,300 a year per college campus (Kalb & McCormick, 1998).
According to Wechsler, Lee, Kuo, & Lee (2000), heavy episodic drinking or
binge drinking is reported by 2 in 5 college students. Bennett, McCrady, Keller, and
Paulus (1996) suggested that 10 to 25% of college students engage in heavy or problem
use of alcohol. Heavy episodic or binge drinking may result in personal injury, drunk
driving, alcohol overdose, unplanned sexual activity, decreased academic performance,
legal problems, and financial costs (Wechsler, Molnar, Davemport, & Baer, 1999). In
their study, Delva, Smith, Howell, Harrison, Wilke, and Jackson (2004) found that 55%
of the female college students and 64.4% of the males reported engaging in binge
drinking and engaging in a behavior that they later regretted ranging from physically
injuring themselves, having unprotected sex, to experiencing academic problems.
According to Alexander and Bowen (2004), in a study of 236 college students,
students reported drinking, on average, on their “light night” 2.85 drinks with an
approximate blood alcohol level of .04%. Students reported that on their biweekly “heavy
nights” they drank, on average, 9.91 drinks with an approximate blood alcohol level of
.25%. Students who reported frequent “heavy night” drinking also reported experiencing
adverse negative consequences of their drinking such as unprotected sex, drinking and
driving, and failing their coursework (Alexander & Bowen, 2004).
Research with college students using the Michigan Alcoholism Screening Test
(MAST) has proven to be reliable and valid (Barry & Fleming, 1993). In research using
the MAST, Clements (1999) found that 24.5% of the sample of 306 undergraduates met
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the criterion for either alcohol abuse or dependence within the last year. Clements also
found that undergraduate men (36.4%) were significantly more likely than women
(20.5%) to have an alcohol use disorder.

Internet Addiction
Computer technology has steadily progressed from its initial use limited to
business and the sciences to a major cultural force within our society (Young, 1996).
Over the years, a phenomenal growth in use has developed with the emergence of the
Internet as the main utility of computer technology (Armstrong, Philips & Saling, 2000).
The Internet appeals to modern society ranging from simple e-mail to the complexity of
being able to buy a condominium in the Alps (Young, 2004). The Internet has many
features that people find compelling such as expediting communication, providing
amusement, and acquiring new information (McGlinchey, 2003). Greenfield (2000), the
founder of the Center for Internet Studies, stated that the Internet is a socially connecting
device that is also socially isolating.
By the year 2000, more than 400 million people around the world (70.2 million
Americans, which comprises 44 million households) were using the Internet (also called
the World Wide Web, The Net, or The Web) (United Nations Development Programme,
2001). In March 2003, an estimated 649 million people were on-line (Global Internet
Statistics, 2003), and experts predicted that the number of Internet users will be more
than 765 million by the year 2005 (CommerceNet Worldwide Internet Population, 2002).
According to psychologist Keith Anderson of the Rensselaer Polytechnic Institute in
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Troy, New York (2004), surveys revealed that 36% of the total population of the U.S,
approximately 97 million people, accessed the Internet on a regular basis. Cyberspace use
has flourished with entire cyber-communities being built on-line (McGlinchey, 2003).
These on-line communities include many types of businesses, educational degrees and
romantic relationships. McGlinchey (2003) emphasized that these communities are being
built and flourishing without initial person-to-person contact. Mileham (2003)
emphasized that the Internet has clearly changed many people’s interrelational patterns.
According to McGlinchey (2003), the fields of clinical psychology and
counseling are just beginning to address the challenge of the effects that the Internet is
currently playing in our society. Mileham (2003) contended that there is a need in the
field of psychology to address how the Internet influences people’s psychological well
being. In the literature, the compulsion to engage in Internet activity is referred to by
various terms such as “Internet addiction”, “computer addiction”, “Internet dependence”,
“pathological Internet use”, “technological addictions” and “process addictions
(McGlinchey, 2003, Mileham, 2000; Young, 2004). Internet addiction is a broad term
that encompasses a variety of behaviors and impulse control problems related to Internet
use patterns (Jones & Minatrea, 2001). According to Jones and Minatrea, Internet
addiction can be categorized into five subtypes: (a) cybersex addiction (compulsive use
of adult websites for cybersex and porn), (b) cyber-relationship addiction
(overinvolvment in on-line relationships), (c) net compulsion (obsessive on-line
gambling, shopping, or day trading), (d) information overload (compulsive web surfing
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or database searches), and (e) computer addiction (i.e., obsessive computer game
playing).
According to Addiction Research (2000), approximately 2 to 3% of the on-line
community had serious “Internet addictions” and spent over 50% of their waking time
surfing and chatting in this medium. Research at Stanford University Medical Center
(2006) stated that 13.7% of respondents felt that their Internet use was compulsive and
8.2% used the Internet as a way to escape depressive feelings. In research on Internet
addiction of 17,251 Internet users, Greenfield (2000) found that almost 6% or more than
11 million users suffer from some sort of addiction to the Internet meeting the criterion
for compulsive Internet addiction. Study participants who met these criterion were
specifically addicted to chat rooms, pornography, on-line shopping, and e-mail
(Greenfield, 2000).

Internet Addiction & College Students
Internet use can become problematic for anyone; however, the current trend in
Internet addiction affects society’s more vulnerable younger populations of adolescents
and college students (Greenfield, 2000; Griffiths, 2001; Griffiths, Miller, Gillespie, &
Sparrow, 1999; Young, 1998). Excessive Internet use has proven to be harmful resulting
in severe psychosocial problems such a isolation from peers and decreased involvement
in organized sports where adolescents and college students tend to connect with their
peers more as well as foster their physical wellness (Young, 2004). Researchers
speculated that there are certain aspects of Internet use that may lure people, particularly
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young adults into areas they might otherwise have avoided (DeAngelis, 2000; KaltialaHeino, Lintonen, & Rimpela, 2004; McGlinchey, 2003; Young, 2004).
In a study of 12-18 year old adolescents, Kaltiala-Heino et al. (2004) found that
85% of the sample reported that they use the Internet daily, and approximately 10% met
the criterion for an “Internet addiction”. Of those classified as Internet addicts, an average
of four hours a day on the Internet was reported.
Several researchers have demonstrated that college students are an unusually
vulnerable population for Internet addiction (Chou, 2001; Griffiths, Miller, Gillespie, &
Sparrow, 1999; Hall & Parsons, 2001; McGlinchey, 2003; Young, 1998). Young (1998)
stated that the students that are most at risk for Internet addiction are college students
aged 18 to 22 because of their easy access, flexible time schedules, and development
phase. Chou (2001) further supported this position contending that college students are in
fact more vulnerable. Chou stated that the factor that makes college students vulnerable is
that they have a strong drive to develop a sense of identity often through meaningful and
intimate relationships. Chou added that the Internet provides an “open window” through
which they can interact and readily communicate with the world. Most colleges and
universities implicitly and explicitly encourage students to use technology as an
educational tool (Chou). A survey conducted by Pitkow and Kehoe (1996) indicated that
32% of users across the United States access the Internet through education providers,
and 28% of these users are college students. Hall and Parsons (2001) paralleled the
results of others contending that students are, in fact, particularly susceptible to Internet
addiction due to developmental tasks at that age and the university environment. In
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addition, Young stated that excessive Internet users have an average of 15 years of
education. Environmental and developmental elements may make the Internet the
“addiction of choice” for many college students.
In their study of Internet use and self-regulation, LaRose, Lin, and Eastin (2003)
found an unhealthy pattern of Internet dependence in a third of her sample of 465 college
students. In an unpublished study of 1,300 college students, Anderson (2004) found that
103 students met the criterion for Internet dependence spending an average of 229
minutes a day on the Internet with a range of 5 minutes a day to 1,200 minutes a day. In
his study of college students, McGlinchey (2003) found that over 95% of the students
surveyed used the Internet daily and the average amount of time spent on-line was 7
hours per week.
Internet addiction in college students appears to be international. In a study on
910 Taiwanese college students, Young (1996) found a 13.7% prevalence rate for
excessive use of Internet using for criterion the Problematic Internet Use scale.
According to Kubey, Lavin, and Barrows (2001) the heavier the Internet use (more hours
reported on-line) the more academic problems are experienced by the college student. In
addition, college students surveyed reported loneliness, staying up late, tiredness, and
missing classes as Internet-caused impairments. Young (1996) paralleled other results
when he cited numerous cases of students falling behind in their studies and some to the
point of failing and losing scholarships. Anderson (2004) found that the Internet
dependent college students studied self-reported that Internet use negatively affected
academics, meeting new people, and sleep patterns. In addition, the college students
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reported obsessing about getting on-line when in class and that internet use lessened their
depressive feelings.

Cybersex & Cyber-relationship Addiction
Access to the Internet and more specifically sex on the Internet is on the rise in
America (Carnes, et al., 2001). According to Carnes et al., (2001), the word “sex” is the
most frequently entered word on search engines with over 100,000 web sites dedicated to
selling sex in some way. Sex on the Internet is the third largest economic sector on the
Web, and generates 1 billion dollars annually with 200 sex-related web sites added each
day (Carnes et al., 2001 ).
To understand the nature of cybersex effectively, it is important to emphasize the
complexity of sexual behavior. Sexual behavior is often defined as “seeking the
gratification of sexual desires or urges through the use or investment of physical, mental,
and emotional energy” (Cooper, Putnam, Planchon, & Boies, 1999, p. 80). Furthermore,
Cooper et al. added that sexual behavior involves both the pursuit of sexual activity and
the behavior itself. Cooper et al. emphasized that recognizing this dual aspect of sexual
behavior is important to the study of Internet sexuality because this medium allows users
to engage in sexually related activities that do not necessarily, though apparently often
do, lead to the physical release usually found in partnered face-to-face offline sexual
encounters.
The Internet is being used to fulfill sexual pursuits, thus creating a motivational
effort among people to seek out and fulfill their sexual needs and desires through this
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medium (Cooper, Delmonico & Burg, 2000). The Internet often prompts sexually
motivated behaviors from educational information seeking, such as looking for sexual
material, sexual pursuit behaviors, such as visiting sex shops, to behaviors of extremity,
such as seeking out swingers and looking for escorts (Carnes et al., 2001). Carnes et al.
found the most likely on-line sexual behaviors are on-line pornography for masturbatory
purposes, cybersex (on-line relationships), and sexually related Internet crime (cyber
stalking).
Regardless of the positive force that the Internet has been on society it has been a
negative influence on some interpersonal relationships (Delmonico & Miller, 2003).
Nielsen Net Ratings (2003) showed that there are 1.3 million porn websites, and 32
million surfers visited porn sites from their homes. As of January 2000, there were
19,542,710 total individual visitors per month on the top five pay porn Web sites, and
there were 98,527,275 total individual visitors per month on the top five free porn Web
sites (Carnes et al., 2001). Nielsen Net ratings (2003) estimated that the cybersex industry
generates approximately one billion dollars annually with anticipated growth in the next
five years of over seven billion dollars.
Internet sex can be accessed and experienced in many different ways. Each has
the potential to cause users problems and to lead to high risk or dangerous situations.
Schneider and Weiss (2001) reported that cybersex addiction is increasing. These authors
defined cybersex as “the use of digitized sexual content (visual, auditory, or written)
obtained, either over the Internet or as data retrieved by a computer for the purpose of
sexual arousal and stimulation” (p. 250). Young (1999) made a distinction between
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cybersex and cyber-relationship addiction stating that cybersex addiction is the
compulsive use of adult websites for cybersex and cyberporn; whereas cyber-relationship
addiction is the over-involvement in on-line relationships.
According to Carnes et al., 2001, the term “cybersex” has become a catchall to
classify a variety of different sex-related computer behaviors. Carnes et al. stated that
these behaviors fall into three categories: (a) accessing on-line pornography, audio, video,
and text stories, (b) real time with a fantasy partner (chatting, virtual bedrooms, cyber
relationships) , and (c) multimedia (X-rated movies, sexual games, erotica magazines).
Though it appears harmless electrons that pass through cables to create an
infrastructure of connections known as the Internet, for some the information that is
carried is their “drug of choice” in the form of cybersex chat rooms, pornographic
images, a cyber partner’s long awaited words, or illicit photographs (Delmonico &
Miller, 2003). Weiss (2002), founder of the Sexual Recovery Institute, stated that
cybersex is often described by addicts as the crack cocaine of sexual addiction. Weiss
also emphasized that cybersex reinforces and normalizes existing sexual disorder.
Although the area of cybersex research is newly emerging, a survey by Cooper et
al., (2000) of 9,265 Internet users described three categories of people who use the
Internet for sexual pursuits: (a) recreational users: access is for curiosity; not typically
seen as having problems, (b) at-risk users: may not have developed a problem with online sexuality if not for the Internet; could evolve into compulsivity, and (c) sexually
compulsive: pathological sexual expression; uses Internet as a forum for sexual activities;
addictive disorder. Cooper et al. (2000) found that 6% of the respondents met the
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criterion for cybersex addiction. Another 10% of the respondents also emerged as “atrisk” users who were not exhibiting all of the signs of cybersex addiction, but were
potentially at risk for problematic Internet sexual behaviors.
According to a July 2000 Nielsen Net study, there are 14.8 million Internet users
in the United States. Extrapolating from the cybersex use percentages in their study,
Cooper et al. (2000) found that 8.9 million people (6% of 148.8 million) may need
intervention for cybersex addiction. The authors also suggested that there are 14.8 million
individuals (10% of 148.8 million) that show beginning signs of cybersex addiction. In
Cooper’s (2000) study, cybersex addicts spent an estimated 15 to 25 hours per week online looking at sexually explicit materials. Salazar (2004) estimated that approximately 2
million Americans engage in cybersex, and approximately 200,000 of these people are
addicted.
In another cybersex study, Egan (2000) estimated that between 20-30% of
Internet users engage in some form of on-line sexual activity. Egan found that their online sexual activity ranged from chatting to masturbation with more males than females
self-reporting that they engaged in cyber-sex with an on-line partner. Nielsen Net ratings
(2003) reported that approximately 25 million Americans visit cyber-sex sites between 110 hours per week and another 4.7 million in excess of 11 hours per week.
Research on cybersex is limited, but has grown dramatically over the past five
years. In 1999, Cooper, Scherer, Boies, and Gordon (1999) conducted one of the most
extensive studies on Internet sexuality by using an on-line survey to collect data on a
cross section of individuals on the MSNBC website. This study was one of the first
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studies on cybersex addiction due to its comprehensive investigation of the frequency of
Internet sex as well as the variety and the consequences on the participant’s daily lives.
Cooper et al., (1999) found that approximately 20% of the participants experienced an
impact in their lives as a result of Internet sexuality. Based on this research, Cooper et al.,
(1999) found that the respondents that engaged in 11 or more hours per week in on-line
sexual behavior reported significantly more life consequences including jeopardizing
significant life areas (social, occupational, educational). Putnam (2000) also found
similar results in terms of frequency reporting from her study that the cybersex addicts in
her study reported spending 15-25 hours per week on-line viewing and interacting with
sexual material. In addition, Putnam found that the participants who met the criterion for
cybersex addiction reported clinically significant distress or impairment in their lives.
These impairments included impact on their social, personal, and occupational lives such
as loss of partner and/or job.
Schneider (2000) found that cybersex addiction was a contributing factor to
separation and divorce of the couples in her survey with 22% of her 94 participants
reporting that they were separated or divorced because of cybersex. Other negative
consequences reported by the couples were: (a) loss of interest in sex (52.1% of the
addicts and 34% of the partners), (b) stress and feelings of hurt, anger, betrayal, and (c)
adverse effects on the children (exposure to cyberporn, involvement in parental conflict,
and lack of attention from parents, particularly the cybersex addicted parent).
To understand the impact of cybersex on U.S. society, Cooper (1998) proposed a
theoretical model known as the Triple-A Engine Model. According to Cooper, three
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primary factors contribute to the use of the Internet for sexual pursuits: (a) accessibility,
(b) affordability, and (c) anonymity. Pornography and opportunities to interact with
others via text, audio, and video are easy for almost anyone with an Internet connection.
In addition, a significant amount of on-line sexual material is available at no charge or a
nominal fee (Cooper, Putnam, Planchon, & Boies, 1999; Hapgood, 1996). Carnes et al.,
(2001) stated that five factors play a role in making the Internet appealing for sexual use:
(a) accessibility, (b) isolation, (c) anonymity,(d) affordability, and (e) fantasy. Carnes et
al.,(2001) stated that isolation is “perhaps the most powerful component of cybersex: it
provides an opportunity to separate yourself from others and engage in whatever fantasy
you prefer without the risk of contracting a sexually transmitted infectious disease or
distracting yourself from reality” (p. 13).

Cybersex & Cyber-relationship Addiction & College Students
Although cybersex and cyber-relationships have emerged in the entire population,
the trend is more common in young adults (Durbin, 2003). Young adults find sex and
romance on the Web, thus ushering another wave of casual sex. In 2003 Durbin stated
that Internet sexuality and dating emerged and mainstreamed itself into the lives of young
adults. According to Durbin, the On-line Publishers Association reported that singles
sites accounted for the Internet’s largest consumer spending category with Yahoo’s
personals as the top Internet visited portal. The consumers that were tracked as being the
most frequent visitors on these singles and personals sites were young adults aged 18-25
that identified themselves as being college students. Durbin further stated that for college
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aged young adults, dating sites have fostered a no strings-attached sexual experience.
Durbin stated that “the on-line generation has reduced sex from a healthy activity you
could do with a partner to something you do out of boredom and on the Internet” (p.18).
Hall and Parsons (2001) also found that young adults are most influenced by the
Internet and cybersex phenomenon. Hall and Parsons contended that college students and
others who have vast amounts of free time such as homemakers are particularly
susceptible to Internet addiction. Shapira, Goldsmith, Keck, Kholsa, and McElroy (2000)
added that excessive Internet users have an average of 15 years of education implying
that these users are college students or college graduates.
In the United States, Lavalife, an Internet sex and dating site previously known as
Webpersonals.com, does about 70% of its business in the U.S. (Durbin, 2003). According
to its owner Bruce Croxton, the goal of Lavalife is to target the younger generation who
have grown up on-line and want instant gratification (Durbin, 2003). Croxton added that
linking dating and sex is not new to consumers and especially not to the Internet savvy
generation. According to Croxton, the 26 and younger crowd are the on-line users to
target (Durbin, 2003). Goodson, McCormick, and Evans (2000) found that college
students engage in cybersex frequently, and also tend to have more favorable and positive
attitudes towards cybersex.
According to Cross and Rustain (2004), college students have different sexual
attitudes and behaviors than previous generations largely created by the advent of the
Internet. In their study, Cross and Rustain found that college students reported having sex
by the age of 15. In addition, the participants were (a) knowledgeable about sexual
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positions, (b) rarely used protection, (c) more comfortable engaging in sexual
experimentation including mixing alcohol and sex, and (d) accessing the Internet for
cybersex activities such as on-line masturbation and viewing pornography.
Cybersex is common for college students because the Internet provides students
with a the anonymity they need, making it safe for them to engage in this behavior
without getting caught and facing embarrassment (Cooper et al., 2000). With high speed
Internet connections in most residence halls, students are able to access sexually explicit
material as well as participate in cybersex from the privacy of their own room (Cross &
Rustain, 2004). Cybersex and cyber-relationships researchers have found that the
majority of Internet based studies most often draw college students as their most likely
participants (Musch & Reips, 2000; Mustanki, 2001). Hansen (2002) found that college
students often use the Internet socially, for cybersex chat. As a negative consequence of
their cybersex, students reported academic failure.
The Internet is known for its sexual saturation, and today’s college students are
constantly being exposed to this saturation. Cybersex chat rooms and websites are
extremely popular and the interest is growing as evidenced by the number of hits these
sites receive a month with an average of 3,200 visitors in a 2 month period, and the
number of college aged visitors is increasing (Mustanki, 2001).
In the College Student Journal on Looksmart.com, a 2001 study reported that
77.4% of college students surveyed had visited a sex site and 5% provided their credit
card number in order to view a sex site (Salazar, 2004). Internet sex has been around
since the Internet began, but its appeal to young adults has increased (Salazar, 2004). In
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his qualitative study of college students with cybersex addiction, Salazar (2004) found
that the majority reported taking their cybersex offline with their partners. One male
college student reported that “It was fun meeting some of the local women I was
cybersexing with. I got to bypass all that courtship crap and get right into the sack after
dinner. It made dating more fun” (Salazar, 2004, p.8). With cybersex use increasing in
college students, some university health clinics have added an entire counseling
component to address cybersex addiction.

Co-occurring Addictions
Addictions span chemical and behavioral domains. They can also overlap in one
or both of these domains manifesting what the literature refers to as co-occurring,
overlapping, or co-occurring addictions. Many researchers suggested that individuals
with substance-related disorders may have other addictions such as gambling, sex, or
Internet use (Carnes, 1992; Coleman, 1987; Irons & Schneider, 1994; Mercer, 1998;
Williams, 1999). Griffin-Shelley (1995) paralleled the research, reporting that during
treatment of substance-related disorders, individuals have reported problems with other
addictive behaviors, such as eating disorders, pathological gambling, sexual addiction,
compulsive use of the Internet, and cybersex addiction. Christo, et al. (2003) found a
clear tendency for gambling, sex, and alcohol to manifest themselves in co-occurrence
patterns.
Research has suggested that individuals with substance-related disorders may
abstain from substances but trade that addiction in for other addictions to replace it which
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is known as “reciprocal relapse” (Irons & Schneider, 1994). According to Irons and
Schneider (2001), reciprocal relapse is a concept that posited that one addiction
precipitates the relapse of another addiction. National surveys revealed that most sexual
addicts come from families where at least one member of the family has another
addiction (Carnes, 1991; 1992). Carnes reported that dual addictions include sexual
addiction and chemical dependency (42%), eating disorder (38%), compulsive working
(28%), compulsive spending (26%), and compulsive gambling (5%). Sexual addiction is
often present with alcohol and drug addiction, and untreated sexual addiction may
contribute to chemical relapse (Schneider, Sealy, Montgomery, & Irons 2005). Orzack
and Ross (2000) found that cybersex addicts who presented for treatment were also
manifesting other behavioral and chemical addictions.
Several researchers have hypothesized that chemical and behavioral addictions
are neurochemically similar, making the co-occurrence of these addictions more likely
(Havassy & Arns, 1998; Johnson, Stiffman, Hadley-Ives, & Elze, 2001; Nishimoto &
Gordon, 1997). According to Keller (1992), the behavior pattern of addiction is
reinforced by both a physiological and psychological alteration in mood or state.
Griffiths, et al. (1999) contended that whether behavioral or chemical, the core concepts
of addiction are peripheral.

Co-occurring Addictions & College Students
Orzack and Ross (2002) reported that there has been an increase in the number of
counselors and therapists seeing children, adolescents, and college students for problems
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associated with Internet addiction and more so addiction to on-line sexual activities.
There appears to be a pattern of co-occurrence of addictions in college students;
particularly the co-occurrence of sexual addiction and alcohol dependence (Seegers,
2003). Eisenman, Dantzker, and Ellis (2004) also found an overlap of sexual addiction
behavioral characteristics and alcohol dependence in college students. According to
Willoughby, Chalmers, and Busseri (2004), co-occurrence tended to exist in adolescents,
particularly for alcohol, marijuana, and sexual activity. In an early study by Cook (1987),
604 college students reported being addicted to one or more substances or activities
including alcohol, drugs, food, physical violence, gambling, and sex. Griffiths et al.,
(1999) contended that it appeared that college students are more likely to become
addicted to behavioral activities such as exercise, gambling, and particularly, the Internet.
According to Greenberg, et al. (1999) there is “a clear tendency among college students
to become addicted to more than one common substance or activity” (p. 569). Greenberg
et al. found the presence of overlapping addictions in college students to include
addictive substances (alcohol, caffeine, food, cigarettes) and addictive activities
(gambling, exercise, Internet, video games).
In summary, addiction has become a costly public health issue with significant
economic and personal consequences. Various research exists in addiction related issues;
however there is an increasing need to examine addictions in further depth as addictions
span from substance abuse to other behavioral process addictions. Research has found a
clear tendency for addictions to co-occur particularly in college students.
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The Schneider Institute (2001) reported that untreated addiction costs Americans
approximately $400 billion dollars a year. According to the National Institute on Alcohol
Abuse and Alcoholism (2000), alcohol addiction costs the U.S. a staggering $280 billion
dollars a year.
Internet addiction has been on the rise over the years with approximately 2-3% of
the U.S. population meeting the criterion for addiction (Addiction Research, 2000). In
addition, Greenfield (2000) contends that in his study, approximately 11 million Internet
users in the U.S. suffer from some sort of addiction.
Cybersex research is newly emerging; however, cybersex has been referred to as
the crack cocaine of sexual addiction. Cooper et al. (2000) found that of the 9,265
participants in his study approximately 6% of the respondents met the criterion for
cybersex addiction on the Internet Sex Screening Test.
According to research results, alcohol and cybersex are both common high risk
activities for college students because of the new found freedom that college students
discover once away from their parents. Alcohol use is a major concern on college
campuses. Universities spend a nationwide average of $13,300 a year per college campus
to prevent alcohol addiction (Kalb & McCormick, 1998). According to Wechsler, et al.
(2000), heavy episodic binge drinking is reported by 2 in 5 college students.
In his study of college students and the Internet, Anderson (2004) found that 103
of the 1300 students that participated met the criterion for Internet dependence. Factoring
in environmental, development, and the technological age aspects, the Internet has been
said to be the addiction of choice by many college students.
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Cybersex is a fascinating phenomenon for college students, and Hall and Parsons
(2001) contended that they are particularly susceptible to cybersex addiction. With high
speed Internet in most residence halls, as well as anonymity, students are able to access
sexually explicit materials and participate in cybersex. College Student Journal (2001)
reported that 77.4% of college students surveyed had visited a sex site.
Addictions span across chemical and behavioral domains. Many researchers
contend that individuals with substance-related disorders may have other addictions such
as sex or Internet use. It is not uncommon for cybersex addicts who present for treatment
also manifest other chemical addictions. Orzack and Ross (2002) reported that there is an
increase in the number of counselors seeing college students for problems associated with
not only alcohol abuse but cyber sexual related issues as well.

Statement of the Problem
Although research exists on Internet addiction, few empirical studies explore
Internet addiction in the form of cybersex usage. In addition, there are not any studies
that appear to examine the co-occurrence of alcohol and cybersex addiction in college
students. Researchers suggested the need for more empirical studies on this topic with
college students (Cooper et al., 2000; Eisenman et al., 2004; Goodson et al., 2000;
Griffiths et al., 1999).
The purpose of this study was to determine the prevalence of cybersex addiction
and alcohol addiction in a regional sample of college students. A secondary purpose was
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to determine whether a statistically significant relationship existed between alcohol
addiction and cybersex addiction in college students. Descriptive variables included:
(a) age, (b) college classification, (c) gender, and (d) ethnicity. The dependent variables
were scores on (a) the Michigan Alcoholism Screening Test (MAST) and (b) the On-line
Sexual Addiction Questionnaire (OSA-Q) .

Justification of the Study
Researchers have explored the topic of addictions across chemical and behavioral
elements because addiction is one of the most costly public health problems in the United
States in terms of economics, legal, personal, and familial consequences (Center for
Substance Abuse Treatment, 2002; Greenfield, 1998; Smith, 2004). Researchers have
found a clear tendency for addictions to manifest themselves in patterns of co-occurrence
and multiplicity supported by reciprocal relapse principles (Carnes, 1991; 1992; Carnes et
al., 2001; Hall & Parsons, 2001; Irons & Schneider, 1994; Young, 1999).
Addictions research is evolving and studies that examine the co-occurrence
pattern of addiction (DeNitto, et al., 2002a; Jordan, et al., 2002) are limited. Research
has increased substantially in the last 10 years in the area of addictions; however, there
are several considerations when examining previous studies. It appears the current
addiction studies are somewhat limited, focusing on addiction in the general population.
There is limited research on college students, a developmentally vulnerable population
for addiction. Little or no delineation exists between the general population and college
students in terms of their addictive patterns. Current addictions research is limited to the
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study of the alcohol and gambling addiction. Few studies target sexual, Internet, and
particularly cybersex and cyber-relationships addiction. Finally, in the current addictions
studies, attitudinal and environmental aspects are overlooked, and the examination of cooccurrence is ignored, particularly in cyber addictions.

Research Questions
In order to investigate the statement of the problem, several research questions
existed for this study:
(1) In this group of college students, what are the prevalence rates of alcohol and
cybersex addiction?
(2) In this group of college students, does a statistically significant relationship
exist between alcohol addiction and cybersex addiction as measured by the
Michigan Alcoholism Screening Test and the Online Sexual Addiction
Questionnaire (OSA-Q)?

Limitations
The sample used for this study was a regional, convenience sample; and the
participants were volunteers. Participants were given extra credit points as an incentive to
participate; therefore, the sample was limited in its generalizability.
Another limitation of the study was the inherent nature of self-report instruments.
Self-report instrumentation is not always designed adequately to measure one’s actual
behaviors. Respondents may look for clues on how to respond to the questions or to the
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items presented, and thus rate their behaviors accordingly, which is referred to as demand
characteristics (Gall, Borg, & Gall, 1996). In addition, the instrumentation provided
another limitation since it was necessary to utilize two instruments.

Definition of Terms
Addiction: a pattern of behavior that includes compulsive use, increasing
tolerance, physical and/or psychological dependence, preoccupation, and specific
withdrawal symptoms (Carnes, 1992; Miller, 1995; Seligman & Rosenhan, 1998). The
Harvard Mental Health Letter (1995) identified three elements necessary for the
diagnosis of an addiction: (a) compulsion or loss of control, (b) tolerance, and (c)
impairment. According to Smith (2004), substance or chemical addictions include
alcoholism, drug abuse, and smoking; while process addictions include gambling,
spending, shopping, eating, sexual activity, and the Internet.
Addictive Disorder: Dr. Bryce Hagedorn (Counseling Today, 2005), chair of the
Committee on Process Addictions for the International Association of Addictions and
Offender Counselors at Florida International University, stated that “the premise of the
addictive disorder assumes that compulsive-like behavioral manifestations that meet
criterion similar for chemical dependency are in fact addictive behaviors” (p. 1).
Alcohol addiction: “ a behavioral pattern of alcohol use, characterized by
compulsive use, stereotyped drinking patterns, evidence of physical dependence and
tolerance, relief drinking, and a tendency to relapse after withdrawal” (Meyer, 1995, p.
320).
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Co-occurring addictions or co-occurrence: Two addictions within the same
individual (Griffin-Shelley, 1991).
Cybersex addiction: “Cybersex” has become a catchall to address a variety of
different sex-related behaviors when using a computer. Carnes et al. (2001) stated that
these behaviors fall into three categories: (a) accessing on-line pornography, audio, video,
and text stories, (b) real time with a fantasy partner (chatting, virtual bedrooms, cyber
relationships) , and (c) multimedia (X-rated movies, sexual games, erotica magazines).
According to the OSA-Q, if three or more life areas are affected by the cybersex
behavior, the individual meets the DSM-IV-TR criterion for cybersex addiction (Putnam,
1997).
Dependence: The Diagnostic Statistical Manual of Mental Disorders Version IVTR (2000) characterized alcohol dependence as “tolerance, dependence, withdrawal, and
compulsive use of alcohol even on the presence of negative life consequences” (p. 197).
Internet addiction: A broad term that covers a wide variety of behaviors and
impulse control problems related to Internet usage patterns (Jones, & Minatrea, 2001).
According to Jones and Minatrea (2000) Internet addiction can be categorized in five
specific subtypes: (a) cybersex addiction (compulsive use of adult websites for cybersex
and porn), (b) cyber-relationship addiction (overinvolvment in on-line relationships), (c)
net compulsion (obsessive on-line gambling, shopping, or day trading), (d) information
overload (compulsive web surfing or database searches), and (e) computer addiction
(obsessive computer game playing).
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Process Addiction: compulsive problem behaviors may include: sexual behaviors,
eating, working, Internet, gambling, spending, video games, watching television, or
exercising (Hagedorn, 2005). Currently, the term is used by health professionals to
describe many types of out-of-control behaviors such as compulsive gambling, sexual
behaviors, or the use of the Internet (American Society of Addiction Medicine, 2004).
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CHAPTER II
METHODOLOGY

The primary purpose of this study was to determine the prevalence of cybersex
and alcohol addiction in a sample of college students. In order to investigate the
statement of the problem, several research questions existed for this study. This study
examined prevalence rates of alcohol and cybersex addiction in this sample of college
students and determined if a relationship existed between alcohol and cybersex addiction.

Pilot Study
The researcher utilized an instrument that was based on the DSM-IV-TR
characteristics for dependence so that the study results would be in accordance with the
construct for addiction. The researcher obtained permission to use the On-line Sexual
Addiction Questionnaire (OSA-Q) from the author Dr. Dana Putnam who is a clinical
psychologist with a private practice in California who specializes in treatment for people
with problems related to compulsive sexual behavior on the Internet. Dr. Putnam also
conducts clinical work with substance abuse, anxiety, sexual identity disorders, and
chronic illness. Per e-mail conversations with Dr. Putnam, he stated that although he
based the instrument on the DSM-IV criterion for dependence he did not have any
validity or reliability information. Dr. Putnam granted permission to utilize the
instrument; however, he requested results of the pilot study .
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In order to measure the reliability and validity of the On-line Sexual Addiction
Questionnaire (OSA-Q), the researcher conducted a pilot study. Approval to conduct the
pilot research was granted by the Mississippi State University and Jackson State
University Institutional Review Boards (see Appendix A).
The pilot study for validity and reliability data for the OSA-Q utilizing a validity
instrument created by the researcher (see Appendix B). The pilot study was conducted
during Fall 2005 and Spring 2006. A private partial hospitalization center participated in
the study for the validity portion utilizing a sample of mental health professionals. In Fall
2005 and Spring 2006, the reliability portion of the study was conducted at two
southeastern universities utilizing college students.

Validity Sample and Results
The validity sample for the study was comprised of 12 mental health professionals
that were drawn from a private partial hospitalization program in Mississippi ranging in
age from 31 to 66 years old with a mean age of 46. In the validity sample, the majority of
the participants (11 out of 12) were in the counseling or psychology profession and 11
out of the 12 participants were licensed clinicians with an average of 15 years experience
in the mental health field. In the validity sample, 67% of the clinicians specialized in
adult services while 25% specialized in college students or adolescents. Of this sample,
50% were Master’s level clinicians and 50% were doctoral level.
For the pilot study, the mental health professionals were asked to complete the
OSA-Q validity instrument created by the researcher which was simply the original
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OSA-Q instrument and a list of DSM-IV-TR characteristics for dependence and their
definitions. The participants were asked to read the OSA-Q question and choose which
characteristic or characteristics best corresponded to that question. The participants were
instructed at the top of the instrument that they did not have to circle any of the
characteristics or they could circle more than one.
Results of the validity portion of the study revealed that this sample of clinicians
seemed to be able to accurately identify how the questions on the
OSA-Q related to the characteristics of the DSM-IV-TR for dependence (see Appendix
C, Table C.1). In this sample of mental health clinicians, on 16 of the 24 questions, at
least 60% of the sample identified at least one of the DSM-IV-TR characteristics that the
questions on the OSA-Q related to (see Appendix C, Table C.2)

Reliability Sample and Results
The reliability sample was comprised of 58 college students (42 undergraduate
and 16 graduate) from two southeastern universities ranging in age from 18-55 with a
mean age of 27. Over half of the sample (72%) were undergraduate college students and
86% of them were female college students. In the sample, 26 of the college students were
Caucasian and 32 (55%) were African American.
The reliability results of the study deemed the OSA-Q to demonstrate good
internal consistency. In the current study, the OSA-Q yielded a Cronbach’s coefficient of
.84 According to Pallant (2001), ideally the Cronbach’s alpha coefficient should be above
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.70 and since the OSA-Q yields a .84 the instrument can be considered to be reliable with
this sample of college students.

Research Design
This study utilized an ex-post facto, causal comparative research design to
determine whether the addictions of alcohol and cybersex existed in a sample of college
students. Although the independent variables are not directly manipulated in this
particular type of research design, the researcher is able to look at possible causal
influences on the present behaviors (Leedy & Ormrod, 2001). The independent variables
that were investigated are: (a) age, (b) college classification, (c) gender, and (d) ethnicity.
The dependent variables that were measured are: scores on the Michigan Alcoholism
Screening Test (MAST) and scores on the On-line Sexual Addiction Questionnaire
(OSA-Q).

Participants
The sample was comprised of voluntary participants who were college students
enrolled in various college majors. Participants were drawn from various college courses
and represented a regional sample from several southeastern universities and also a
northern university. Extra credit was negotiated with the course professors prior to the
research being conducted. Approval to conduct the research was granted by the
Mississippi State University Institutional Review Board, Jackson State University
Institutional Review Board, and Appalachian State University Review Board (see
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Appendix A). The researcher contacted Oakland State University for approval and was
informed that a research review process was not necessary as long as the researcher could
obtain a faculty sponsor who allowed research to be conducted in the classroom. The
researcher contacted a colleague who served as the faculty sponsor, and she gave her
class extra credit for their participation in the on-line study.

Description of the Sample
In this study, a total of 243 students responded to the on-line surveys. Participants
in this study were undergraduate (n = 194) and graduate (n = 49) students at public
universities located in Mississippi (n = 171), North Carolina (n = 39) , and Michigan
(n = 33). Students were enrolled in various majors including Psychology (n = 107),
Counseling (n = 57), Social Work (n = 19), Mass Communications (n =9), Educational
Psychology (n = 43), and Business (n = 8). In regard to ethnicity, 52% of the sample
were African American, 5% Asian American, 38% Caucasian American, 4% Hispanic
American, and 1 student was Native American. Eighty percent of the sample (n = 195)
were women and 20% of the sample (n = 48) were men. Students ranged in age from 1755 with a mean age of 24.67. The sample was predominately African American women
constituting 40% of the sample (n = 96). . The demographics data for the sample are
displayed in Table 1. Appendix E, Table E.1 categorizes the sample by gender, ethnicity,
and university location.
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Table 1
Demographics for Study Sample (N = 243)

University______________Number__________________Percent___________________
Mississippi

171

70%

North Carolina

39

16%

Michigan

33

14%___________________

Ethnicity_______________Number_________________Percent____________________
African American

127

52%

Caucasian American

92

38%

Asian American

13

5%

Hispanic American

10

4%

Native American

1

0.4%____________________

Gender________________Number________________Percent________________
Women
Men
N

195

80%

48

20%_____________________

243
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Instrumentation
The instrumentations utilized for this study were both self- report. Permission to
use these instruments was granted by the authors .

Michigan Alcoholism Screening Test (MAST)
The Michigan Alcoholism Screening Test (Selzer, 1971), was developed to assess
alcohol abuse and dependence characteristics. The Michigan Alcoholism Screening Test
(MAST) is a dichotomous, self-administrated, 25-item screening instrument used to
assess alcohol abuse and dependence characteristics (see Appendix D). There are not any
questions on the MAST that relate to alcohol consumption due to the fact that alcohol
consumption is not considered a DSM-IV-TR symptom for identification of whether a
person is an addict.
Total scores on the MAST range from 0 indicating that a person has no signs of
alcohol addiction to a score of 24 indicating that a person met all the symptoms of
alcohol addiction. Higher scores indicate greater likelihood of addiction to alcohol.
MAST scoring criterion states that (a) a score of 0-3 points indicates that the person is in
normal range with low risk of being addicted to alcohol, (b) a score of 4-9 points
indicates that a person is at a high risk from alcohol abuse or problem drinking, and (c) a
score of 10 points or greater indicates that a person has an alcohol addiction or is an
alcoholic. Selzer (1971) found a Crronbach’s alpha coefficient of .79 for the MAST
when the instrument was normed on college students, addicts in treatment, and
participants who were not addicts. The construct validity of the MAST was examined by
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correlating its scores with the 16 primary scales of the Alcohol Use Inventory at r = .83.
MAST scores and clinician’s judgment of alcohol addiction are significantly related
(Selzer, 1971). According to Conley, 2005), the DSM-IV-TR dependence diagnosis is
highly correlated with the MAST (r = .602)
Most alcohol addiction studies that have employed the MAST have reported
satisfactory measurement results and studies that have compared the MAST to other
alcoholism tests have found the MAST to perform best
( www.measurementexperts.org).

Online Sexual Addiction Questionnaire (OSA-Q)
The On-line Sexual Addiction Questionnaire (OSA-Q), developed by Dr. Dana
Putnam (1997), is a dichotomous, 24-item questionnaire that was developed based on the
DSM-IV symptoms of dependence, particularly sexual addiction and how these
symptoms might relate to on-line sexual behavior. Putnam stated that the OSA-Q was
developed to help people to identify if they might be having problems with their on-line
sexual behavior. Putnam emphasized that the questions should be answered in relation to
any sexual material or encounters that a person might be involved with on-line, including
via chat, e-mail, pictures, audio, or video.
According to Putnam (2005), scores on the OSA-Q are grouped according to
several areas which relate to DSM-IV-TR characteristics that relate to on-line sexual
addiction: (a) life interference, (b) social withdrawal, (c) obsessive-compulsive behavior,
(d) tolerance/withdrawal, (e) emotional distress, and (f) destructive impairment. If
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participants respond yes to any of the items relate to that area the yes suggests that the
participant may be experiencing symptoms in that area. The items correspond to the life
areas as follows: (a) life interference: items 1, 2, 4, 9, 10, 11, 17, or 23; (b) social
withdrawal: items 10, 11, 17, or 23; (c) obsessive-compulsive behavior: items 3, 5, 13,
14, or 15; (d) tolerance/withdrawal: items 3, 6, 7, 13, or 16; (e) emotional distress: items
2, 4, 19, or 20; and (f) destructive impairment: items 3, 9, 12, 18, 21, 22, or 24.
The researcher and her major professor utilized Putnam’s questions and the data
from the pilot study to comprise scoring scales for the OSA-Q. It was important to the
researcher that the scoring scales remain consistent with the DSM-IV-TR criterion for
dependence. According to Putnam (1997) scores on the OSA-Q depict the symptoms
manifesting in the person’s life areas affected by the cybersex behavior. According to the
researcher, a score of 3 or more indicates that the person has three life areas that are
affected by the cybersex behavior which correlates with the DSM-IV-TR definition of
dependence. A score of 2 indicates that two life areas are affected and that the person
may be displaying high risk behavior with cybersex activity. A score of 1 or less indicates
that the person is at low risk for having any issues with high risk cybersex behavior.

Procedures
The department chair of various college majors (counseling, psychology,
business, education) were contacted for permission to use student volunteers from their
classes for participation in this study. The researcher contacted each instructor who
agreed to participate in the study via e-mail to explain the data collection procedure and
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the possibility for extra credit for their students. Each student who visited the
instrumentation website agreed to voluntary participation in the study by reading the
initial informed consent form before accessing the survey instrument. Students were
allowed to access the survey at any time, and class credit was pre-negotiated with their
classroom instructor.
After they clicked on the informed consent form on the website, which granted
their voluntary permission to participate in the study, the participants were then able to
electronically complete the demographics form, the MAST, and the OSA-Q. The
demographics form included a request for the following information: (a) age, (b) college
classification, (c) gender, and (d) ethnicity. The website was organized so that students
could skip questions that they chose not to answer, and they were able to move on to the
next question if they so desired. At the end of the instruments, students were able to print
out an extra credit form with a random code number on it to give to their teacher to
confirm their participation in the study for their extra credit verification. Upon
completion of the surveys, the data was automatically downloaded into an SPSS file for
the researcher’s review.
The researcher of this study utilized consultant Timothy Baker at the University
of Florida for assistance with development of the website for data gathering. The web
address is www.counselingsurveys.org (Personal Communication, 2004).
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Data Analysis
Descriptive statistics were computed for all variables. Frequency counts were
made for categorical variables and means were computed for all continuous variables.
Research question one, in this group of college students, what are the prevalence rates of
alcohol and cybersex addiction as measured by the Michigan Alcoholism Screening Test
and the Online Sexual Addiction Questionnaire (OSA-Q)?, was addressed using
descriptive statistics. Research question two, in this group of college students, does a
statistically significant relationship exist between alcohol addiction and cybersex
addiction? was addressed using a chi square test of independence with an established
alpha level of .05. The researcher decided to utilize the chi square test of independence
because according to Pallant (2001), a chi square test of independence is used when you
want to explore two categorical variables to determine the relationship between those
variables (for example, is there a relationship between alcohol and cybersex addiction
among college students?).
By using descriptive and nonparametric statistics, there was no attempt by the
researcher in the study to manipulate the variables. A .05 alpha level of significance was
used for analyses conducted because it is typically considered the minimum level of
acceptability for data interpretation (Pallant, 2001). All statistical analysis were
conducted using the Statistical Package for Social Sciences version 11 (SPSS-11).
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CHAPTER III
RESULTS AND DISCUSSION

The primary purpose of this study was to determine the prevalence of cybersex
and alcohol addiction in a sample of college students. In order to investigate the
statement of the problem, several research questions existed for this study. This study
examined prevalence rates of alcohol and cybersex addiction in this sample of college
students and determined if a relationship existed between alcohol and cybersex addiction.
Two questionnaires were used to determine the prevalence rates of cybersex and
alcohol addiction in this sample of college students. The OSA-Q was used to determine
the prevalence of cybersex addiction of the sample and the MAST was used to determine
prevalence for alcohol addiction. Total scores on the MAST range from 0, indicating that
a person has no signs of alcohol addiction to a score of 24, indicating that a person met
all the symptoms of alcohol addiction. Higher scores indicate greater likelihood of
addiction to alcohol. According to MAST scoring criterion, (a) a score of 0-3 points
represents that the person is in normal range with low risk of being addicted to alcohol,
(b) a score of 4-9 points indicates that a person is at a high risk from alcohol abuse or
problem drinking, and (c) a score of 10 points or greater indicates that a person has an
alcohol addiction or is an alcoholic. Scores on the OSA-Q indicate the symptoms of
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cybersex addiction, manifesting in various areas of the person’s life. A score of 3 or more
indicates that three life areas are affected by the cybersex behavior, which correlates with
the DSM-IV-TR (2000) definition of dependence. A score of 2 indicates that two life
areas are affected and that the person may be displaying high risk behavior with cybersex
activity. A score of 1 or less indicates that the person is at low risk for having any issues
with cybersex behavior.

Results
Research question one (i.e. prevalence rates of alcohol and cybersex addiction)
was analyzed by the use of descriptive statistics. The researcher found only 2% of this
sample of college students met criterion as measured by the OSA-Q for cybersex
addiction. The majority (98%) of this sample of college students did not meet the
criterion for cybersex addiction. Forty-seven men (98% of the sample) did not meet
criterion for cybersex addiction, and 99% of the women (n = 193) did not meet criterion
for cybersex addiction. Only one African American man and two women (one Caucasian
American and one Hispanic American) met criterion for cybersex addiction.
Several of the questions on the OSA-Q yielded some interesting findings. In the
current study 7.6% of this sample of college students felt that their cybersex behavior
was out of control. Twenty-two participants (9%) of this sample of college students
reported that they were spending more time than they intended on the Internet examining
sexual material, whereas twenty-three participants (9.5%) of this sample reported that
they have been caught looking at sexual material on their computer. Forty-seven of the
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study’s participants (20% of the sample) reported that they were told by people in their
lives that they spent too much time on the computer and/or the Internet. One of the most
interesting findings was that although the majority of the sample denied having any
issues with cybersex addiction,15% of the sample reported feeling ashamed or guilty
after viewing pornography or having sexual encounters on the Internet. Perhaps this
finding could be contributed to the research being conducted in a conservative area of the
United States and participants may be more sensitive than others to viewing any type of
sexual material on the Internet.
The analysis of the data for the MAST yielded that the majority of this sample of
college students (59%) met criterion for low risk for alcohol addiction, whereas 40% met
the criterion for alcohol abuse or problem drinking. Only 2% were found to have an
alcohol addiction. In this sample of college students, 62% reported that they felt that they
were not “normal” drinkers. Nineteen of the men in the sample met the criterion for
alcohol abuse (8% of the sample) and four of the men met criterion for alcohol addiction.
Seventy-seven women (32%) in the sample met criterion for alcohol abuse but there were
not any women who met the criterion for alcohol addiction.
In examining the data on the MAST scores by ethnicity, 50 of Caucasian
Americans met the criterion for alcohol abuse, whereas only 39 of the African Americans
met alcohol abuse criterion. In addition, the data revealed that 32% of the 96 African
American women in the study met the criterion for alcohol abuse based on their scores on
the MAST.
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Seventy of the participants (29%) indicated that they had awakened in the
morning after drinking the night before and could not remember part of their evening.
This could be considered a type of blackout behavior. Fifty-two (21%) of the participants
in this sample of college students reported that either their spouse or their parents worry
or complain about their drinking. Seventy-six participants (31%) of the sample reported
that they struggled with stopping their drinking after one or two drinks. Finally, 24% of
this sample reported that they felt bad about their drinking. A summary of the
percentages for the OSA-Q and the MAST can be found in Appendix F.
Research question two (i.e., relationship between scores on the MAST and OSAQ) was addressed using a chi square test of independence with an established alpha level
of .05. Results of the chi square test of independence yielded that a statistically
significant relationship did not exist between the total scores on the MAST and the OSAQ , Q (χ2 (1, N = 243) = 0.051, p = .822. The results of the chi square test of
independence revealed that there was not any coincidence of cybersex and alcohol
addiction (see Table 2).
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Table 2
2 X 2 Contingency Table for Alcohol and Cybersex Addiction
Cybersex Addiction

Low risk/Alcohol Abuse

Low risk
Addict

236

4

3
n

Addict__________________

0_____________________

239

4

The researcher also re-analyzed the reliability of the two instruments. The
reliability results of the study showed that the OSA-Q had adequate internal consistency.
In the current study, the OSA-Q had a Cronbach’s coefficient alpha of .84 which was the
same as the established pilot study reliability which was .84. According to Pallant (2001),
the Cronbach’s alpha coefficient should be above .70 indicating that the .84 for this
administration of the OSA-Q can be considered to be reliable with this sample of college
students. On the MAST, a Cronbach’s alpha coefficient of .64 was observed for the data
so the researcher re-analyzed the reliability after reversing some of the MAST negatively
worded questions such as questions 1 and 6 on normal drinking . When reversing the
scores on these questions a Cronbach’s alpha coefficient of .71 was observed for these
data. This alpha coefficient was slightly lower than the reliability coefficient of .79
reported by Selzer (1971).
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Discussion
The review of the literature stated that there was a tendency for co-occurring
addictions to exist in college students (Greenberg, Lewis, & Dodd, 1999; Ma, 2000;
Carnes, 2001; Durbin, 2003; Yang, 2000).The results of the chi square test of
independence Q (χ2 (2, N = 243) = 0.913, p = .621 does not support a statistically
significant relationship between alcohol addiction and cybersex addiction in this sample
of college students as measured by the MAST and the OSA-Q. In this study, two of the
participants manifested alcohol abuse and cybersex addiction as revealed by their scores
on the MAST and the OSA-Q. In this study, the data revealed too few addicted cases
based on the MAST and the OSA-Q scoring systems to detect a significant level of cooccurrence. Current research findings do not support the 1987 study by Cook, who found
that the majority of the participants, 604 college students reported being addicted to
alcohol and one or more addictive activities such as sex, gambling, or food.
Previous studies have demonstrated a prevalence of alcohol abuse and
dependence characteristics in college students with rates rising (Knight, Wechsler, Kuo,
Seibring, Weitzman, and Schuckit, 2002, National Institute on Alcohol Abuse &
Alcoholism, 2004). The current research is consistent with other research (Clements,
1999) that found alcohol abuse and dependence in college students. In the current study
40% of the sample of college students met criterion for alcohol abuse as measured by the
MAST. The current study also is consistent with Bennett, McCrady, Keller, and Paulus
(1996) who found that 10 to 25% of college students engage in problem use of alcohol.
College students in the current study were found to have a higher percentage (40%) who
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met alcohol abuse or problem drinking criteria. The current research also supports the
findings of Knight, Wechsler, Kuo, Seibring, Weitzman, and Schuckit (2002), who found
that of the 14,000 college students they surveyed, 6% could be considered to be alcohol
addicts. However, the current research found that only 2% of the sample of college
students met the criterion for alcohol addiction. In addition, the current study also
supports the findings of NIAAA (2004) who reported that alcohol dependence was
increasing in African American women because the current study revealed that 32% of
African American women met the criterion for alcohol abuse as measured by the MAST.
Previous research has also shown that cybersex addiction is increasing in the
college student population and Internet sexuality and dating is becoming the mainstream
for young adults (Durbin, 2003; Hall & Parsons, 2001; Hansen, 2002). The current study
found that only 2% of the sample of college students met criterion for cybersex addiction.
The current study did demonstrate that this sample of college students had some
problematic cybersex behaviors with 15% of this sample reporting that they felt guilt or
shame due to their on-line sexual behavior. Also, 7% of this sample of college students
in the current study felt that their cybersex behavior was getting out-of-control, whereas
9% felt that they spend too much searching for sexual material on-line.
Previous researchers have demonstrated that alcohol dependence rates have
remained relatively stable among college students thus disrupting campus student life by
alcohol use and abuse (Biscaro, Broer, & Taylor, 2004; Kalb & McCormick, 1998;
Wechsler, Lee, Kuo, & Lee, 2000). The current study supports previous research
validating that alcohol abuse does exist with this sample of college students. In this study,
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40% of this sample of college students met criterion for alcohol abuse or problem
drinking. This study’s finding is similar to that of Clements (1999), who also used the
MAST as an assessment tool. Clements found that 24.5% of his sample of college
students met the criterion for either alcohol abuse or dependence. The current study is
also similar the results of Bennet, McCrady, Keller, and Paulus (1996), who found that 10
to 25% of the students they surveyed reported that they engaged in problem use of
alcohol. An interesting finding in this study was that 62% of the students reported that
they felt that they were not normal drinkers which generally tends to indicate that they
felt that they drank more than the normal drinker. However, due to the wording of
question it could also mean that the participant interpreted the question as meaning that
they felt they were not a “normal” drinker because they drink less then the normal
drinker. However, the results show that the majority of this sample of college students
(59%) were found to be at low risk for alcohol addiction.
Previous researchers have found that cybersex and cyber-relationships have
emerged as a current trend in the young adult population (Orzack & Ross, 2002; Durbin,
2003; Hall & Parsons, 2001). Although Durbin (2003) found that young college students
aged 18-25 were the most frequent visitors on Yahoo personals, the current study did not
support the finding that college students frequented cybersex and cyber-relationship sites.
Perhaps this finding could be contributed to the inherent sensitive nature of the cybersex
and the fact that the majority of the study’s sample were living in a conservative area of
the United States and did not want to self report this high risk behavior. Only 9% of the
sample reported that they spent more time on the Internet than they intended examining
59

sexual material. The data in this study from the OSA-Q revealed that the majority of this
sample of college students (98%) did not meet criterion for cybersex addiction. The study
found that only 2% of this sample of college students met criterion for cybersex
addiction. Of this sample, 3% of the college students reported that they have paid money
to view a sexual site on-line which is similar to Salazar’s 2004 findings that 5% of the
college students he surveyed paid money to view a sexual site on-line.
Many researchers have supported the co-occurrence model of addictions (Carnes,
1992; Irons & Scheider, 1994; William, 1999; Christo, Jones, Haylett, Stephensen,
Lefever, 2003). Although Seegers (2003) demonstrated that there appears to be a clear
pattern of co-occurrence of addictions in college students with sexual addiction and
alcohol addiction, the current study showed that these students do not demonstrate coexisting addictions as the data did not reveal a statistically significant relationship
between alcohol and cybersex addiction. However, the data did reveal that the students in
this sample are engaging in abusive drinking and are looking at sexual material on-line
which could perhaps escalate into addiction if the high risk behavior continues. The
study demonstrated that both of these addictions occurred at a minimal level in this
sample of college students indicating an existence of drinking and cybersex; but not at a
statistically significant level.
Overall, the current study demonstrated that this sample of college students are
not meeting criterion for addiction as defined by the DSM-IV-TR based on the MAST
and OSA-Q; however, the behaviors of high risk drinking and cybersex do exist at some
level . These findings suggest that although college students are engaging in cybersex
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behavior, it is not at a level that could be classified as an addiction. The findings
demonstrate that alcohol abuse and problem drinking does occur at a significant level in
this sample of college students. This study supports previous research that demonstrated
the existence of alcohol abuse in college students as the current research found that 40%
of the sample met the MAST criterion for alcohol abuse or problem drinking. Also, the
current study does validate that college students are engaging in high risk on-line sexual
behavior as 15% of this sample reported that they felt guilty or shameful for having
sexual encounters on the Internet and viewing pornography, and 7.6% felt that their
behavior was out of control.
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CHAPTER IV
SUMMARY, IMPLICATIONS, AND RECOMMENDATIONS

Historically, addiction has been referred to as problems with alcohol and other
drugs, but in today’s world, the term “addiction” encompasses problem behaviors that
include compulsive sexual behavior, restrictive eating, pathological gambling,
compulsive use of the Internet or compulsive exercise. Clinically, the DSM-IV-TR
criterion for substance dependence has also been adapted to be used as part of the
diagnostic criterion for compulsive problems behaviors or “process addictions”
(Hagedorn, 2005). Addictive diagnostic criterion include: (a) compulsive use, (b)
increasing tolerance, (c) physical or psychological dependence, (d) preoccupation, and (e)
specific withdrawal symptoms (Carnes, 1992; Miller, 1995; Seligman & Rosenhan,
1998).
Addiction has proven to have a profound effect on society as a whole and has
emerged as a problem on university campuses. On average colleges spend only $13,300
per year on average to address the issues of alcohol problems in their students (Kalb &
McCormick, 1998). The World Health Organization (2003) reported that approximately
25% of the United States disability rates are caused by addiction-related consequences.
College students constitute the largest percentage (67.4%) of current drinkers (SAMSHA,
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2003). Alcohol use is more likely to result in the death of college-aged students than all
illegal drugs combined (NIAAA, 2004). SAMSHA (2004) found that about 80% of the
adult respondents entering substance abuse treatment centers reported that they first
became intoxicated at age 18, which is the average age of today’s incoming college
freshman.
Although research has shown a clear tendency for several addictive behaviors to
occur simultaneously, the research on co-occurring addictions is limited in nature
particularly with college students (Fromme & Corbin, 2004; Petry, 2007; Schneider,
Sealy, Montgomery, & Irons, 2005). College students have been found to have an
increased rate of high-risk alcohol use and sexual behavior. Chickering contended that
college students may difficulty in coping with the freedom of the college environment,
while managing their personal emotions (Ambroson, 1996). Reisser (1995) elaborated on
Chickering’s theory and stated that due to the adjustment to college, some students tend
to struggle so much with their emotions that they rebel and act out with addictive
substances or use addictive behaviors to cope with their situations.
The Internet has been characterized as the wave of the future and referred to as a
necessity to be productive in today’s world. Researchers have demonstrated that 21st
century college students are a vulnerable population for Internet addiction, because they
grew up using the Web for research, entertainment, and communication (Chou, 2001;
Hall & Parson, 2001; Young, 1998; McGlinchey, 2003). Young contended that college
students are most at-risk for Internet addiction due to their easy access to internet sites,
their flexible time schedules, and the issues of their development stages. Most colleges
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encourage college students to be technology skilled by encouraging research and
instruction that is Internet or Web-based.
Sex on the Internet is the third largest economic sector on the Web, and generates
2.84 billion dollars annually with over 200 sex related web-sites added each day
(Arrington, 2007; Carnes et al., 2001). With the use of the Internet increasing and sex
being a frequented topic, cybersex addiction has emerged as a problem for persons who
use the Internet regularly (Schneider & Weiss, 2001). Schneider and Weiss defined
cybersex as the use of digitized sexual content by a computer for sexual arousal.
With Internet dependent behavior increasing in college students, sex on the
Internet with college-aged young people has increased. Young adults are influenced by
the Internet and the cybersex phenomenon (Hall & Parsons, 2001). Durbin (2003) stated
that the current trend is for young adults to find sex, romance, and even permanent
intimate relationships on the Web. Salazar (2004) reported that 77.4% of the college
students they surveyed had visited a sex site and that college students reported that it was
fun to date with the cybersex component as part of developing their relationships.
The primary purpose of this study was to determine the prevalence of cybersex
and alcohol addiction in a sample of college students. Several research questions
examined prevalence rates of alcohol and cybersex addiction in this sample of college
students to determine if a relationship existed between alcohol and addiction. The study
utilized two self-report surveys: The Online Sexual Addiction Questionnaire (OSA-Q),
developed by Dana Putnam (2000) and the Michigan Alcoholism Screening Test (MAST,
developed by Selzer (1971). In addition to the dependent measures, a demographics form
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was completed by participants to identify the following variables: age, ethnicity,
university attended, and college major.
Participants in this study were classified as undergraduate or graduate students at
public universities located in Mississippi, North Carolina, and Michigan. A total of 243
students participated in the study and responded to the on-line surveys. Students were
enrolled in various majors including Psychology, Counseling, Social Work, Mass
Communications, Educational Psychology, and Business. Regarding ethnicity, 52% of
the sample were African American, 5% Asian American, 38% Caucasian American, 4%
Hispanic American, and 1 student was a Native American. One hundred ninety-five (80%
of the sample) were women and forty-eight (20% of the sample) were men. Students
ranged in age from 17-55 with a mean age of 24.67.
In this sample of college students, the majority did not meet criterion for either
alcohol or cybersex addiction. Only 2% of the sample met criterion for alcohol addiction
and only 2% of the sample met criterion for high-risk sexual behavior. The study
revealed that 40% of the sample met the classification for alcohol abuse or problem
drinking. There was no statistically significant relationship found for the co-occurrence of
alcohol and cybersex addiction in this sample of college students. One of the most
interesting findings was that although the majority of this sample of college students
denied having any issues with cybersex addiction, 15% of the sample reported feeling
shame or guilt after viewing pornography or having sexual encounters on the Internet,
and 7.6% reported that they felt that their on-line sexual behavior was out of control.
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Some limitations of the study include (a) a convenience sample, (b) sample
limited to participating universities with professors offering extra credit and promoting
the study, (c) sensitive nature of the topic and self-report surveys, and (d) the lack of
research utilizing the OSA-Q. The sample was comprised of participants who were
volunteering their time to take the survey and were being given extra credit to do so. In
addition, of this sample 80% were women, limiting the generalizability of the study. In
addition, this is in contrast to existing research in which many more participants are men
and that often finds that the majority of persons meeting the criterion for alcohol
problems are men. Further, the inherent nature of the topic needs to be considered as
sensitive and may cause some participants to alter their responses.

Implications
This research demonstrated that in college students alcohol abuse and problem
drinking continue to be a problem that has not been eliminated on college or university
campuses. The research is consistent with existing research that showed college students
are have problems with alcohol. The current research is comparable in nature with the
previous research utilizing the MAST by demonstrating similar levels of the existence of
alcohol abuse in the college population (Clements, 1999). In the current study, 40% of
the sample of college students could be classified as alcohol abusers using MAST
criterion. This is comparable with results found by Clements (1999) whose sample had
met the MAST criterion for alcohol abuse at a 24.5% rate. This finding implies that
college students in this sample may need psychoeducation on alcohol and interventions
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that will circumvent their progression to alcohol dependence and further problems with
alcohol dependence.
Historically, research has demonstrated that alcohol abuse was less prominent in
African American college students, particularly African American women (Perkins,
1992, 2002; Presley, Melman, & Cashin , 1996; Wechsler & Issac, 1992). However, due
to the findings of this study that 32% of African American women in the sample has
MAST scores that demonstrated a problem with alcohol abuse, education may need to
focus more on African American females so that this problem does not escalate in this
population. Historically, alcohol education programming has focused more on Caucasian
students who have demonstrated higher rates of binge drinking and alcohol abuse while
African American students drinking has remained stable (NIAAA, 2002). However, the
current research revealed that it appears that alcohol abuse may be a problem with this
sample of African American students; therefore, there may be a need to shift the alcohol
educational programming in college to these students.
Although few participants met criterion for cybersex addiction and alcohol
addiction, these behaviors did seem to exist at some level in this sample of college
students, which confirms the existence of these process addictive behaviors. In this study,
2% of the college students met the criterion for alcohol addiction and 2% for high risk
cybersex behavior. On several questions on the OSA-Q, participants reported some level
of on-line sexual behavior affecting their life (see Table E.1). Also, 15% of the sample
expressed feelings of guilt and shame with their on-line high-risk sexual behavior and
7.6% of the sample reported that their on-line sexual behavior was out-of-control. The
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implication is that cybersex may be emerging as a problem for college students. It is
important for counselors to become aware of this problem and address the topic of
cybersex and the probability of it becoming an addiction before serious life consequences
(ie. failing courses, and relationship problems) impact these students. Considering that
the Internet is a primary mode of communication for today’s young adults, there is more
susceptibility for cybersex and Internet addiction to develop. Universities need to
recognize the emerging nature of Internet and cybersex addictions and implement
outreach programs to educate their students on the nature of these addictions and the
negative life consequences associated with them.
Although these results imply that there was no statistically significant relationship
found between alcohol and cybersex addiction in this sample of college students this is
contradictory to other research examined in the literature review that found significant
relationships between these two addictions. Previous research implied a co-occurrence of
addictions in college students particularly in relation to sexual behaviors and drinking
(Seegers, 2003). However, the researcher did not demonstrate that the college students in
this study are exhibiting significant signs of co-occurrence. The researcher feels that due
to the scoring system of the OSA-Q revealing few addicted cases, it was difficult for the
research to detect a co occurrence of addictions in this sample.
The lack of support of the co-occurrence model in college students in this study
contrasts with the growth of treatment-specific models that focus on co-occurring
addictions in persons with established patterns of substance abuse. In recent years,
college counselors have found themselves dealing with more and more serious mental
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illness in college students. The same may be true of the college population. College
students have yet to catch up with seriousness of the addictions evident in the general
population. University counselors would do well to make themselves aware of the cross
addiction model and if students are presenting with alcohol issues, a further examination
of other compulsive behaviors and their existence in that college student’s life may prove
to be beneficial. Although the student may not be at dependence or addiction level,
university counselors need to be mindful of the possibility of development of dual
addictions particularly of the student is already exhibiting symptoms of alcohol abuse.
The study does seem to support Chickering’s vector theory that college students
do seem to gravitate to high-risk behaviors because of this developmental stage in their
lives. Implications for this finding are relevant for the areas of student development in
universities. Student affairs professionals need to examine and respond to the
development of their students and recognize that acting out behaviors can escalate into
serious addictions for these students if they are ignored and untreated by the counseling
professionals.

Recommendations
Due to the fact that the study found a prevalence of alcohol abuse in this sample
of college students, research needs to continue to focus on the format of alcohol
education and associated campus policies and laws. Prior research estimated that
approximately $13,300 is spent on each campus annually for alcohol prevention efforts
(Kalb & McCormick, 1998). Clearly, there is a deficit somewhere in the alcohol
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programming that students are receiving because alcohol abuse statistics remain
consistent through the years and seem to be increasing on some campuses. Future
research needs to focus on examining campus outreach efforts, psychoeducational
programming, alcohol policies and laws as well as the consequences students receive for
their alcohol violations. Research needs to look at the factors of consistency and
comprehensiveness in college in relation to their alcohol educational programming to
determine if counselors, professors, officials, and staff are on the same page with their
messages they are giving students regarding alcohol.
Although the MAST has established good internal consistency, the original study
used for its norming was conducted in 1971. Today’s college students seem to exhibit
somewhat different high-risk behaviors with their drinking than students did in 1971 and
this needs to be examined in terms of self-report and alcohol assessment instrumentation
utilization. Literature has revealed that students mix alcohol and high-risk sexual
behavior (Alexander & Bowen, 2004; Bennett, McCrady, Keller, & Paulus, 1996). Future
research needs to take into account these current high-risk behaviors, such as unprotected
sex, and incorporate examination of this behavior into an assessment instrument. Perhaps
a study in which students report the types of high-risk behaviors in which they engage
when drinking would be a beneficial to help develop a new and more comprehensive
instrument.
More research is needed on the topic of cybersex addiction and college students.
Such a study should focus on ethnic diversity, considering that over 50% of this study’s
sample were African American students. This study had good representation of minority
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students in its sample and the results deemed interesting in nature, thus positing that
further research is needed on addiction and minority students. Also this study revealed
that 40% of the African American females met the criterion for alcohol abuse which
demonstrates a need for more research in this area with African American students.
Future research is also needed with more men in the research sample, since
women do not seem to be as likely to be attracted to the use of cybersex. Typically,
research has shown that men are more likely to engage in cybersex behaviors; therefore,
more research is needed with more male participants to fully examine the gender
differences for cybersex addiction.
More research is needed with the OSA-Q because it was initially designed as
screening tool and not an assessment instrument. Initially, the researcher had located an
instrument designed for college students; however, it was incredibly long, too intricate,
and too intrusive. Further, that instrument was not modeled on the DSM-IV-TR
diagnostic criterion for dependence. The researcher had to locate a more suitable
instrument and conduct a pilot study to determine the validity and the reliability of the
OSA-Q. Further research is needed on this survey particularly in correlation with the
DSM-IV-TR criterion for dependence as the instrument’s author has made clear that he
has only utilized the instrument as a screening tool and not an assessment instrument for
his clients.
Research is still lacking in instrumentation in regard to the fact that there is not
one instrument that is designed to measure co-occurrence of addictions. Most researchers
must utilize at least two instruments to assess co-occurring addictions, and this is
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cumbersome for the researcher and the participants. There is a clear need for future
research to develop an instrument that can assess more than one addiction at a time with
reliability and validity as well as conciseness. Furthermore, instrumentation is limited for
college students and considering that the research shows a clear tendency for college
students to be vulnerable for high-risk alcohol and sexual behaviors, an instrument
designed particularly for college students is needed in the field.
A need exists for more research on cybersex behaviors with college students. A
variety of research exists on high risk sexual behavior and college students exists but
research is more limited on cybersex behaviors. Cybersex is an emerging phenomenon
and in the current technology oriented environment that our college students live in it
would adventitious for researchers to further examine their behaviors on-line.
Future research is warranted to focus more on the co-occurrence model of
addictions and how they manifest themselves behaviorally with students. Chickering’s
Vector theory needs more examination as well in this area as this study does support his
theory that students do act out developmentally at this stage with high risk behaviors.
Future studies need to take a developmental look at college students and examine where
their behaviors are manifesting at what level of their academic career so that the proper
prevention efforts may be designed for them. Typically, colleges utilize the same alcohol
education program for all students and do not developmentally target the students and
their particular needs by age or academic level. The average age of the sample in this
study was 24 which means that developmentally these students are continuing to drink
problematically beyond their freshmen year which is the typical age that students
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display the most problems with acting out and rebelling (Reisser, 1995). The researcher
feels that freshman students and graduate students may be in need of different content
specific alcohol educational and high risk behavior programming to meet their age
specific needs.
Future research should examine religion and living situation for college students
as independent variables. It may be that that a person’s religion may affect his or her
response to the sensitive nature of the questions. Whether college students live with their
parents, roommates, or on campus may also affect their behaviors with their Internet
activity and their drinking behaviors. Freedom may be a factor in terms of college
students’ high risk behaviors.
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ONLINE SEXUAL ADDICTION QUESTIONNAIRE (Student version)
Please circle your response. You may choose to skip any questions.
Thank you for your participation
1. Do you spend more time than you intend to with sexual material on the
Internet?
Yes
No
2. Have you ever been caught looking at sexual material on your computer?
Yes

No

3. Have you told yourself that you would stop your sexual behavior on the
Internet, then broken that resolution?
Yes

No

4. Do you ever get upset with yourself for wasting too much time searching for
sex or sexual material on the Internet?
Yes

No

5. Do you ever masturbate at the computer while looking at online
pornography or while engaging in online sexual behavior with others?
Yes

No

6. Do you need sexual images or interpersonal sexual contacts that are
increasingly more graphic than those viewed or experienced before to attain
the same level of sexual excitement?
Yes

No

7. Do you lose interest in previously viewed pornography or in previous sexual
partners and need to find new sexual material or contacts to get the same
level of sexual excitement as in the past?
Yes

No
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8. Do you spend money for sexual material or sexual interaction at pay sites?
Yes

No

9. Have you viewed online sexual material or engaged in online sexual
interactions when you supposed to be working?
Yes

No

10. Have you ever been told by anyone that you spend too much time on the
computer or on the Internet?
Yes

No

11. Do you ever spend time with online sexual material or engage in online
sexual interactions when that time could have been spent with your family,
friends, or romantic partners?
Yes

No

12. Has your Internet sexual behavior caused you to have problems with family,
friends, or romantic partner?
Yes

No

13. When you are not online, do you think about getting back online to visit
sexual web sites or make sexual contacts?
Yes

No

14. Do you have sex sites that you frequently check to see if they have been
updated?
Yes
No
15. Have you tried to stop your online sexual behavior by doing things like
deleting your sex site bookmarks?
Yes

No
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16. Have you tried to stop looking at online sexual material or tried to stop
engaging in other online sexual behavior and then felt a strong desire to
return to it?
Yes
No

17. Have you fantasized about people you’ve seen in Internet pornography or
people you’ve been involved in online while having real sex with a partner?
Yes

No

18. Have you accumulated credit card debt from fees paid to gain access to
Internet sexual material?
Yes

No

19.Do you feel ashamed or guilty after you viewed pornography or had sexual
encounters on the Internet?
Yes

No

20. Have you feared that you would be caught in the act of masturbating to
Internet sexual material?
Yes

No

21. Have you ever come up with ways to avoid being caught engaging in an
online sexual encounter or ways to avoid being caught looking at Internet
sex sites?
Yes

No

22. Is it easier for you to reach climax masturbating to sexual content or
contacts online as compared to when having sex with a partner?
Yes

No
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23. Do you masturbate to sexual material on the Internet because it is easier
than finding or maintaining sexual relationships?
Yes

No

24. Do you worry that your sexual behavior online is out of control?
Yes

No
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Demographics
What is your field of study? (psychology, counseling, social work) ______________
What are your certifications?

_________________

How many years of experience do you have?_______________
What is your specialty area? ____________________
How old are you? ______________
What is your level of education? _______________
What type of counseling setting do you work in? _____________________
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Participant: The purpose of this exercise is to gather information regarding how
closely the following survey questions relate to the Diagnostic Statistical Manual for
Mental Disorders characteristics. For the following questions, please identify which
characteristic(s) each question best describes by circling the number which
corresponds to the given characteristic area. Please note that you do not have to
circle any and you may circle one or more of the corresponding areas.
Thank you for your participation.

QUESTIONS
1. Do you spend more time than you intend to with sexual material on the
Internet?
(1)
(2)
(3)
(4)
(5)
(6)
2. Have you ever been caught looking at sexual material on your computer?
(1)
(2)
(3)
(4)
(5)
(6)
3. Have you told yourself that you would stop your sexual behavior on the
Internet, then broken that resolution?
(1)
(2)
(3)
(4)
(5)
(6)
4. Do you ever get upset with yourself for wasting too much time searching for
sex or sexual material on the Internet?
(1)
(2)
(3)
(4)
(5)
(6)
5. Do you ever masturbate at the computer while looking at online pornography
or while engaging in online sexual behavior with others?
(1)
(2)
(3)
(4)
(5)
(6)
6. Do you need sexual images or interpersonal sexual contacts that are
increasingly more graphic than those viewed or experienced before to attain
the same level of sexual excitement?
(1)
(2)
(3)
(4)
(5)
(6)
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7. Do you lose interest in previously viewed pornography or in previous sexual
partners and need to find new sexual material or contacts to get the same
level of sexual excitement as in the past?
(1)
(2)
(3)
(4)
(5)
(6)
8. Do you spend money for sexual material or sexual interaction at pay sites?
(1)
(2)
(3)
(4)
(5)
(6)
9. Have you viewed online sexual material or engaged in online sexual
interactions when you supposed to be working?
(1)
(2)
(3)
(4)
(5)

(6)

10. Have you ever been told by anyone that you spend too much time on the
computer or on the Internet?
(1)
(2)
(3)
(4)
(5)
(6)
11. Do you ever spend time with online sexual material or engage in online
sexual interactions when that time could have been spent with your family,
friends, or romantic partners?
(1)
(2)
(3)
(4)
(5)
(6)
12. Has your Internet sexual behavior caused you to have problems with family,
friends, or romantic partner?
(1)
(2)
(3)
(4)
(5)
(6)
13. When you are not online, do you think about getting back online to visit
sexual web sites or make sexual contacts?
(1)
(2)
(3)
(4)
(5)
(6)
14. Do you have sex sites that you frequently check to see if they have been
updated?
(1)
(2)
(3)
(4)
(5)
(6)
15. Have you tried to stop your online sexual behavior by doing things like
deleting your sex site bookmarks?
(1)
(2)
(3)
(4)
(5)
(6)
16. Have you tried to stop looking at online sexual material or tried to stop
engaging in other online sexual behavior and then felt a strong desire to
return to it?
(1)
(2)
(3)
(4)
(5)
(6)
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17. Have you fantasized about people you’ve seen in Internet pornography or
people you’ve been involved in online while having real sex with a partner?
(1)
(2)
(3)
(4)
(5)
(6)

18. Have you accumulated credit card debt from fees paid to gain access to
Internet sexual material?
(1)
(2)
(3)
(4)
(5)
(6)
19. Do you feel ashamed or guilty after you viewed pornography or had sexual
encounters on the Internet?
(1)
(2)
(3)
(4)
(5)
(6)
20. Have you feared that you would be caught in the act of masturbating to
Internet sexual material?
(1)
(2)
(3)
(4)
(5)
(6)
21. Have you ever come up with ways to avoid being caught engaging in an
online sexual encounter or ways to avoid being caught looking at Internet
sex sites?
(1)
(2)
(3)
(4)
(5)
(6)
22. Is it easier for you to reach climax masturbating to sexual content or
contacts online as compared to when having sex with a partner?
(1)
(2)
(3)
(4)
(5)
(6)
23. Do you masturbate to sexual material on the Internet because it is easier
than finding or maintaining sexual relationships?
(1)
(2)
(3)
(4)
(5)
(6)
24. Do you worry that your sexual behavior online is out of control?
(1)
(2)
(3)
(4)
(5)
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(6)

CHARACTERISTICS (Counseling professionals version)
(1) Tolerance:
a need for markedly increased amounts of the activity to achieve desired
effect
markedly diminished effect with the continued use of the same amount of
the activity
the activity is engaged in larger amounts or over a longer period than was
intended
(2) Withdrawal
cravings for the activity develop when not engaged in the activity
the same (or closely related) activity is taken to relieve or avoid
withdrawal symptoms
(3) Life Interference
important social, occupational, or recreational activities are given up or
reduced because of the activity
(4) Social withdrawal
withdrawal from other people emotionally, physically, or sexually
(5) Obsessive-compulsive behavior
a persistent desire or unsuccessful efforts to cut down or control the
activity
a great deal of time spent in the activities or time necessary to pursue the
activity
(6) Emotional distress
the development of negative feelings like shame, guilt, anger and
depression result may result from one evaluating oneself because of the
activity engaged in
the activity is continued despite knowledge of having a persistent or
recurrent physical or psychological problem that is likely to be caused or
exacerbated by the activity
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Table C .1
Validity Pilot Study Results
________________________________________________________________________
Question Number
n
Responses
Correct Response
____________________________________________________________________
Q1
11
36%-5
3
18%-1
18%-1,5
9%-6
9%-2, 5
9%-1,3

Q2

7

43%-6
29%-3,6
14%-2,6
14%-5

3 or 6

Q3

11

45%-5
19%-2
9%-1
9%-2,5
9%-5,6
9%-1,5

1, 2, or 5

Q4

10

40%-5
30%-3
10%-1,3
10%-3,5
10%-1,2,5

3 or 6

Q5

7

43%-4
29%-6
14%-3
14%-1,2

5

Q6

12

50%-1
17%-6
8.3%-2

1 or 2
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8.3%-5
8.3%-1,4
8.3%-1,2

Q7

12

75%-1
8.3%-5
8.3%-1,4
8.3%-6

1 or 2

Q8

6

33%-3
33%-5
17%-4
17%-3,5

3

Q9

12

50%-3
25%-3,5
17%-6
8.3%-2

3

Q10

11

27%-3,4
18%-5
18%-3
9%-4
9%-3,4,5
9%-6
9%-3,5,6

3

Q11

12

33%-4
17%-3,4
17%-3,4,5
17%-6
8.3%-1
8.3%-1,4

3 or 4

Q12

12

42%-3
25%-3,4
17%-3,6
17%-6

3

Q13

12

33%-2
33%-5
17%-2,5

2 or 5
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17%-6
Q14

11

64%-5
27%-1
9%-6
55%-5
22%-2,5
11%-2
11%-5,6

5

Q15

9

Q16

12

33%-5
25%-2,5
17%-6
17%-2
8.3%-1

1 or 2

Q17

11

36%-3
18%-3,4
18%-3,5
18%-5
9%-2

3

Q18

9

44%-5
22%-3
22%-3,6
11%-3,5

3

Q19

12

92%-6
8.3%-5

6

Q20

11

82%-6
9%-3,6
9%-5

6

Q21

9

56%-6
11%-3,6
11%-5
11%-1,3

6

Q22

10

20%-3
20%-5
10%-3,5,6
10%-3,1

3
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5

Q23

10

Q24

11

10%-4
10%-6
10%-1,4
10%-1
30%-4
20%-3
20%-3,4
10%-3,5,6
10%-4,6
10%-5
45%-5,6
27%-6
18%-5
9%-3,5,6

3 or 4

6

______________________________________________________________________
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MICHIGAN ALCOHOLISM SCREENING TEST (Student Version)
Please check your response. You may choose to skip any questions.
Thank you for your participation

YES
1. Do you feel you are a normal drinker?
2. Have you ever awakened the morning after some drinking the night before and found
that you could not remember part of the evening before?
3. Does your spouse or your parents ever worry or complain about your drinking?
4. Can you stop drinking without a struggle after one or two drinks?
5. Do you ever feel bad about your drinking?
6. Do your friends or relatives think that you are a normal drinker?
7. Are you always able to stop drinking when you want to?
8. Have you ever attended a meeting of Alcoholics Anonymous?
9. Have you gotten into fights while drinking?
10. Has drinking ever created problems with you and your spouse?
11. Has your spouse or other family member ever gone to anyone for help about your
drinking?
12. Have you ever lost friends or girlfriends/boyfriends because of your drinking?
13. Have you ever gotten into trouble at work because of drinking?

14. Have you ever lost a job because of drinking?
15. Have you neglected your obligations, your family or your work for 2 or more days in
a row because of drinking?
16. Do you ever drink before noon?
17. Have you ever been told you have liver trouble or cirrhosis?
18. Have you ever had Delirium Tremens (DT's), severe shakes, heard voices, or seen
things that weren't there after heavy drinking?
19. Have you ever gone to anyone for help about your drinking?
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NO

20. Have you ever been in a hospital because of your drinking?
21. Have you ever been a patient in a psychiatric hospital or on a psychiatric ward of a
general hospital where drinking was part of the problem?
22. Have you ever been seen at a psychiatric or mental health clinic or gone to a doctor,
social worker, or clergy for help with an emotional problem in which drinking had played
a part?

23. Have you ever been arrested, even for a few hours, because of drunken behavior?
24. Have you ever been arrested for drunk driving or driving after drinking?
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Table E.1
Demographics of the Sample by Gender, Ethnicity, and University Location___________
University Location
Ethnicity

Mississippi

North Carolina

Michigan__________

African American

98

7

22

Caucasian American

61

23

1

Asian American

9

3

1

Hispanic American

2

6

8

Native American

1

0

0________________
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Table F.1
OSA-Q Percentages ______________________________________________________
Question Number

Yes

No_________

Q1-time spent

9.1%

90.9%

Q2-caught looking

9.5%

90.5%

Q3-stopping behavior

7.1%

92.9%

Q4-upset with self

7.0%

93.0%

Q5-masturbate

8.3%

91.7%

Q6-images

3.7%

96.3%

Q7-same level

7.9%

92.1%

Q8-spend money

3.3%

96.7%

Q9-viewed at work

7.8%

92.2%

Q10-too much time

19.3%

80.7%

Q11-friends, family

2.5%

97.5%

.8%

99.2%

Q13-visiting sites

2.5%

97.5%

Q14-updated sites

6.2%

93.8%

Q15-tried to stop

6.2%

93.8%

Q16-desire to return

6.2%

93.8%

Q17-fantasized

2.5%

97.5%

Q18-debt

1.6%

98.4%

15.4%

84.6%

Q12-caused problems

Q19-ashamed or guilty
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Q20-fear of being caught

6.3%

93.7%

Q21-avoid being caught

5.4%

94.6%

Q22-easier to climax

6.3%

93.8%

Q23-finding relationships

3.3%

96.7%

Q24-out of control

7.6%

92.4%

Table F.2
MAST Percentages________________________________________________________
Question Number

Yes

No_________

Q1-normal drinker

38.3%

61.7%

Q2-morning after

28.9%

71.1%

Q3-worry or complain

21.4%

78.6%

Q4-one or two drinks

68.7%

31.3%

Q5-feel bad

24.4%

75.6%

Q6-friends think normal

40.5%

59.5%

Q7-stop drinking when want to

62.6%

37.4%

Q8-attended AA meeting

8.3%

91.7%

Q9-gotten into fights

6.2%

93.8%

Q10-created problems

6.6%

93.4%

Q11-gone for help

2.9%

97.1%

Q12-lost friends

4.5%

95.5%

0%

100%

Q13-trouble at work
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Q14-lost a job

.8%

99.2%

Q15-neglected obligations

.4%

99.6%

Q16-drink before noon

3.3%

96.7%

0%

100%

Q18-delerium tremens

1.2%

98.8%

Q19-gotten help

.8%

99.2%

1.2%

98.8%

0%

100%

Q22-emotional problem

4.5%

95.5%

Q23-arrested

3.3%

96.7%

Q24-DUI

1.2%

98.8%

Q17-liver trouble

Q20-hospital
Q21-patient in psych ward
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